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Furacin Nasal 
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Excellent results are being obtained with Furacin’ 
Nasal in cases of acute and chronic sinusitis 

and rhinitis. It is being administered by atomizer, 
dropper, cannula or the displacement technic. 


Even those notoriously refractory conditions: FURALIV™ 


atrophic rhinitis and ozena* show marked benefits 
from Furacin therapy. 
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REASONS FOR EFFECTIVENESS OF FURACIN... 


A wide antibacterial spectrum, including many 

gram-negative and gram-positive organisms * Effectiveness 

in the presence of wound exudates * Lack of cytotoxicity: 

no interference with healing, phagocytosis or ciliary 

action ¢ Water-miscible vehicles which dissolve 

in exudates * Low incidence of sensitization 

¢ Ability to minimize malodor of infected a od 
lesions * Stability. NITROFURANS 


Furacin Nasal plain contains Furacin 0.02% brand C /}/ (I J 
of nitrofurazone N.N.R., in an isosmotic, aqueous  '« LJ RJAtTO th ss i, ’ ™ Po : 
SINC 
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NORWItCH NEW YORK unique Class 


Furacin Nasal with ephedrine contains, in addition, antimicrobial 
ephedrine +» HCI 1% 


Literature on request 





Only BAND-AID Plastic Bandages 
come in 3 convenient shapes 


They're new... but already they've 
won widespread professional 
acceptance. Here’s why: 
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solution (plain ) 


In a leg ulcer of 15 years’ standing, complicated by infection and inadequat: 


blood supply, CHLORESIUM® OINTMENT was used in conjunction with lox 


of an antibiotic. The lesion involved the entire circumference of the lee on the 
of an old burn. Throughout treatment the patient remained ambulatory 
seven months the ulcerated area was considered entirely healed. T} 


concluded that “. . . the time involved does not detract from the faet that 


healing did occur in a lesion of 15 years’ duration in an ambulatory 


patient ad tined to work in an unfavorable environment.” 


In a chronic dermatosis of the leg of 4 vears’ duration in a P itient 
elephantiasis, twelve days of CHLORESIUM OINTMENT thet 1py 


eliminated all but a few of the raw weepy area The remainder 


of the skin was “soft, pliable, not tender and appeared we Il healed.” 


CHLORESIUM OINTMENT and SOLUTION 
(Plain) contain water-soluble 
derivatives of chlorophyll “a” as 
standardized in N.N.R. These 
derivatives, highly concentrated and 
purified, provide the optimum 
therapeutic benefits obtainable 
from chlorophyll. 


b-eunce and 4. 


(plain) 


*Lowry, K. F.: Management of Resistant, 
Non-healing Skin Lesions, 
Postgrad. Med. 11:523, 1952. 
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James N. Waggoner, M.D 

AMES N. WAGGONER, M.D., has 

been appointed A tant D 

ict Medical Manager for United 
Air Lines at Chicago. This ap 
pointment was announced Decem 
her 1, KIDERA, Medical 
Director. A Naval Air Corps vet 
eran with years of Korean 
service, DR. WAGGONER is a grad 
uate of Elgin High School, North 
University, and Indiana 
University Medical School, 
of 1949. He interned at 
Hospital, Oakland, California, 
and flight surgeon at 
Pensacola Naval Aijir_ Station 
prior to duty aboard the aircraft 
carrier, Princeton, in the Pacific 
He will assist in keeping close 
anitary and hygienic supervision 
over all company 
that a healthful environment may 
he assured employees and pat- 
3esides the general require 
ments of industrial medicine, a 
chief function of United’s Medi- 
cal Department is to select and 
maintain flight according 
to the airline’s physical 
tandards 


by DR. G. J. 


two 


Carolina 
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I FINRICH BRIFGER, M.D., Director 

of the Division of Industrial 
Medicine. Department of Preven 
tive Medicine, Jefferson Medical 
College of Philadelphia. has heen 
appointed Professor of Industrial 
Medicine, and F. R. LANAHAN 
M.n.. has heen named Associate 
in Industrial Medicine. The Di 
vision of Industrial Medicine has 


integrated part of its teaching 
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tolerated and of particular value 

in the treatment of headache, colds 
and grippe, muscle and joint pain, 
rheumatic and low back pain, and 
dysmenorrhea. Average adult dose, 
1 to 2 tablets every 3 to 4 hours 


Supplied in bottles of 100 and 1000 
Write for quotation 


AA WON 


WYRE por th Tet Cte 


Acetyl-p-aminophenol 300 mg. 
Salicylamide 200 mg. 


anti-depressant 


Raphetamine (racemic amphetamine 
phosphate, monobasic) 2 mg. 


relaxing 
Metropine® (methyl atropine nitrate) 0.5 mg. 


Now available on 
prescription at 
leading pharmacies 


R. J. STRASENBURGH CO., ROCHESTER 14, WN 








Industrial Medical 


Association 


Western 


Otficers 


CurmstTorner Leeco, M.D... President 
California & Hawaiian Sugar Re 
fining Co 
Crockett, California 
NN E Poote, M.D., Vice-President 
660 West Broadway, Glendale, Calif 
P LUONGO M.D., Secretary 
General Petroleum Corporation 
612 S. Flower St., Los Angeles, Calif 
CLARENCE L. Lioyp, M.D., Treesurer 
North American Aviation, Ine. 
Los Angeles, California 
Eowarp J. Zam, M.D., Asst. Secretary 
The Pacific Telephone & Telegraph Co 
740 S. Olive St., Los Angeles 14, 
Calif 
Directors— 1953 
Forrest E. Rieke, M.D 
210-A N.E. Oregon Street 
Portland, Oregon 
Dan O. Ki_aoy, M.D. 
$300 Third Avenue 
Sacramento 17, California 
Directors—1954 
PackarD TuHurser, Ja., M.D 
111 West Seventh Street, 
Los Angeles, California 
CHARLES M. McGuu, M.D. 
Tacoma Smelter, Box 1605 
Tacoma, Washington 
Directors—1955 
Verne G. Guormisy, M.D 
2014 Tulare Street, 
Fresno, California 
oLas D. McKinnon, M.D 
220 West Third Street, 
Los Angeles, California 
Chairman of the Board of Directors: 
Joun E. Kinkpatricx, M.D 
616 Sutter Street, 
San Francisco, California 
Component Society of the 
Medical Association. 


Industrial 





Central States Society of Industrial 
Medicine and Surgery 
Officers 


President 
E.ston L. Betknar, M.D 
President-Elect 
DONALD ¢ ConzetTr, M.D Dubuque 
Vice-President 
J. M. I Jensen, M.D 
Secretary-Treasurer 
CHARLES Daueck, M.D., 28 Ee 
Blvd Chicago 4, Ulinois 
Program Chairman 
BURTON ¢ KiLsourRrNe, MD 
Program Co-Chairmen 
Joun R. Merriman, M.D Evanston 
Pauw J. Wuiraker, M.D., Milwaukee 
Board of Governors 
Tuomas ¢ BeowNnine, M.D., 
Chicago 
Acvin H. Diener, M.D., St. Louis 
Estey J. Kirk, M.D., Omaha 
Vinci. McCartuy, M.D., 
Princeton, Ind 
SURTON KILBOURNE, Chicago 
ARLING M.D., Minne 


Milwaukee 


Chicayo 


Chicago 


LeoNARD 
apolis 

BE. Hamiin, M.D., Chicago 
Jones, M.D Hammond 
KRoNENBERG, MT) 


Lams, M.D., Indias 


k Dorcuester, M.D., 
Sturgeon Bay, Wise 
Garpner, M.D East Chi 
Indiana 
Oper, M.D., Burlington 
Epwaro SHOWALTER, M.D., Chicago 
Ricuargp A. Sutrern, M.D 
St. Louis, Mo 


Component Society of the 
Medical Association. 


Industrial 





Page 8 





Florida Association of Industrial 
and Railway Surgeons 


Officers 
Mircnett, M.D., President 

1 W Ashley , Jacksonville 
J. Nerro, M.D President-Elect 
Coneau Bidg., West Palm Beact 
MaNson, M.D., Vice-President 

NF ind Ave Miami 
CHAPMAN, M.D Secretary 
a irer 
51 Pearl St., Jacksonville 


Directors 
toweN, M.D 
2000 Park St Jacksonville 
Lockwoop, M.D 
Hospital, St 
M.D 
I Rosalind Ave., 
Davi M.D 
P.O fox 465, Quincy 
Component Society of the 
Medical Association 


iliated he 
» Director 


iltant Other Augustine 


Orlando 


Industrial 


NAHAN 





at rticinate ‘ : 
and pa — : Association of Mine Physicians 
rovram R p . 
f in t AN mag" y Officers 
Oo been appomn od © ta Geo. W. Easiey, M.D., President 
J rh’ 1] P Pl Williamson, West Virginia 
Industrial Ek. M. Howago, M.D., Vice-President, 
. . Harlan, Kentucky 
LAWSON, M.D., Secretary-Treasurer, 
Programs.” ‘ Williamson, West Virginia 
. . W. R. Lunpy, Executive Secretary, 
“a presentation of Offices Williamson, W. Va 
Pineville, Ky 


a course nN J. ¢ 


ndations for medi 
dentify 


d ground for 


Committee on Organization 
UO. Rocers, M.D., 
Bluefield, W Va 

HARSH BARGER, 


ndustry, 
Chairman, 


Norton, Va 
Jellico, Tenn 
y Algoma, W. Va 
the . Keen Mountain, 
Indus . Jenkins, Ky 
. BLACKBERRY, M.D., Louisville, Ky 
the L A. Grote, M.D., Huntsville, Ala. 
CARKAWAY, M.D., Birmingham, Ala 


management cooperatior 

| © beng K. ABRAMS, M.D., 
- new Chairman of the 

al Hygiene Section of 

American Public Health Associ 

‘ elected at the Clev 

The other 

Section are Vice-Chairman, 

WARREN A. COOK; Secretary, CLYDE 

|. BERRY: A tation Nominat of Philadelphia 


Committee Member, HELMUTH 


Component Society of the Industrial 


eland Medical Association 


officer of 





Industrial Medical Association 


Officers 
kvexts, M.D President 
Publishing Company 


I CHRENK; and Section Council 


PATTY (1957). 
The other Coun members are: 


Member, FRA? iladelphia 6 
LANAHAN, M.D., President-Elect 

sare Klectric Storage Battery Co 

LEONARD GREENBURG, M.D. (1956); i9th and Allegheny Ave 


MCGEE, M.D 2 
as Witttam Db. FRazien, M_D., 
LIAM FREDRICK C.D. (1954); The Baldwin-Lima-Hamilton Cory 
and ARI Ml , tSON, M.D Eddystone, Pennsylvania 
(1953) Kern Linver, M.D., Treasurer 
Ihe Atlantic Kefining Company 
60 S. Broad Street 


Philadelphia 1 


(1955): wit Vhiladelphia 
eecretary 


“HI AMA founcil on Medical 
pervice Ni i ommittee on 
Medical Industrial 
Worker rhe personnel of this 


Committee nha 


Directors 
Jou M. KimMicu, M.D 
Campbell Soup Compar 
Camden, New Jersey 
Heinkich BkivcerR, M.D 
Jefferson Medical College 
the past i ii the vacan 1025 Walnut Street 


beech change d dur 


Philadelphia 7 
AntHorm N. Ericksex, M.D 
McGOLDRICK, Cooperative Service, Box 


JOUN M. EMMETT, Clif 
Virginia; and H. A. 
Peoria, Illino The 

JAMES 


es created ignatior 
f 


ol Des rHOMA \ 
Brooklyn: Wyomissing, Tennsylvania 
‘ 5. H. Joun, M.D 
Various Industrial Plants 
Philadelphia 
So. a McConaucury, M.D 
Philadelphia Electric Compar 
lana; ED 1000 Chestnut t 
ville, Philadelphia 
Lemus ( McGee, M.D 
Hercules Powder Company 
Wilmington Delaware 
\, pert J. Snyper, M.D 
Foxcroft, Spring Road&Darby Creek 
Newton Square, Pennsylvania 
Component Society of the Industrial 
Medical Association 


member are DRS 

Monroe, Le 
JORDAN, Charlotte 
and R . FRECH, New 
Other 


< 


CRAVE 


members are 

AWYER, Chairman, 
Rochester, New York; WARREN I 
DRAPER, Washington, D.C.; LEO 
PRICE New Yor} FREDERICK 











my. 
pneu fie 







re 
a > 
“9 
. ae 
so 
i. 


— 


“? 
Pneumococcal, viraly 
and other pneumonia 





~ oo 


due to sensitive orga 1 
respond promptly to therapy 9 
@ 


with well-tolerated AR a 
Ee 











* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Executive Board 
Antuur R. Merz, M.D 


Officers 
Preadent 


A. J. O'Baen, M.D., Michigan 

Premdent Elect 3 Ray 8S 
Josern H. Francis, M.D., Memphis, Tenn 
Vice-lremdenta 

( k HoLtTon . Savannah, Georgia 
JAME A NAN, 4 M.D., Pittsburgh, Pa 
F. D. Guass, Sa, } , Mitchell, South Dakota 
Recorder \ . EK. C. 
James K. STAcK , 


Chairman, Chicago 


Ironwood 


Westune, M.D., Chicago 


Ropert M. Granam, M.D., Chicago 


ALEXANDER M. W. Hursu, M.D., Philadelphia 


RAYMOND B. Kepner, M.D., Chicago 


OLSON, M.D., Chicago 
Chicago 


Secretar 
Treasurer ad 


Tueopore L. Hansen, M.D., 139 West Van 
turen, Chicago 5, Wabash 2-3200, Ext. 220 


Cuester C. Guy, M.D., 5800 Stony Island Ave., 


Chicago Midway 3-9200 


65th Annual Meeting, April 7-9, 1953, at the Drake Hotel, Chicago 








RAYMOND 
from the 


: Chicago; and 
Territorial Association of Plantation HUSSEY, Consultant 

Physicians American Medical As 

Otiicess Council on Industrial 


LOBE, 
Industrial Medical 
Association 
ociation Officers 
Health. T. I. Bomeau, M.D., President 

President 16-546 Parkside, Detroit 
Cianence L. Canter, M.D SHERMAN ANbREWS, M.D., President-Elect 

Honokaa, Hawaii, T.H re G. LIONE, M.D., has been re- | 224 East Cedar St., Kalamazoo 


Michizan 


Vice-President . celal, a iad Pau. J. Ocusner, M.D., Vice-President 
Wiwiam H. Wi.KInson, M.D leased from active duty as 401 Verlinden Avenue, Lansing 

Lanai City, Lanai, T.H Lieutenant Colonel with the 108th Epwtn DeJoncu, M.D., Secretary-Treas 
‘ ’ . . Detroit Diesel Engine Division 
Secret Treasure 5 ne ¢ . . . 4 
omnis ac Gian, Ona Medical Squadron, Turner Air General Mletere Core. Detroit 

Ewa, Oahu, T Base, Georgia, as of No- Board of Directors 

PRESTON, M.D., Flint 
: . , Invin, M.D., Detroit 
place as plant physician for Esso L.. ZEMENS, M.D., Detroit 
Standard Oil Company at the | Component Society of the 


’ . Medical Association 
Bayonne, New Jersey, Refinery. 


Force 
Executive Secretary 

Mas. JEANETTE WILKINSON, 1133 Punch 
bowl, Honolulu, Oahu, T.H 
Component Society of the 
Medical Association 


vember 30, and has resumed his 


Industrial Industrial 








Association of Railway and Industrial 


Medical Association of Physicians and Surgeons of 


Industrial RUSK, M.D., phy 


New Jersey 
Officers 


HottaNnp Wuirney, M.D., President 
New Jersey Bell Telephone Co 
Newark 

Gworce A. Paut, M.D., Vice-President 
Hyatt Roller Division 
General Motors Corp., 

J. H. Wowrste, Secretary 
American Cyanamid Co 
Linden 

Tuomas M. Tuomrson, M.D., 
Johnson & Johnson, New 


Board of Directors 

Raven A. Younes, M.D 

General Motors Corporation 

B.0.P. Assembly Division, Linden 
A. F. MANGELSpoRF, M.D 

Caleo Chemical Div., 
C. S. McKinuey, M.D. 

Bakelite Division, Bound 
Component Society of the 
Medical Association 


Harrison 


Treasure r 
srunswick 


Bound Brook 


Brook 
Industrial 





Chicago Society of Industrial 
Medicine and Surgery 


Officers 
Geonse W. Bour, M.D., President 
Wii F. Lyon, M.D., Vice-President 
Bitte HeNNAN, M.D., Program Chairman 
CHARLES Drueck, M.D., Secretary 
Treasurer 
Board of Directors 
Terms to Expire 1953 
Burton C. KiLsourne, M.D 
Kennetu F. Srorz, M.D 
Date M. Vacnout, M.D. 
Terms to Expire 1954 
G. RUNpbstrom, M.D 
Scuperi, M.D. 
L. Watsu, M.D 
to Expire 1955: 
Hakotp Earnueart, M.D 
Bitte HENNAN, M.D 
Joun R. Merriman, M.D 





Page 10 


} OWARD A. 

sician, educator, writer, has 
been named the 1952 winner of 
the $10,000 DR. Cc. C. CRISS AWARD 
and Gold Medal in recognition 
of his work in rehabilitating the 
physically handicapped. The 
award was established to honor 
outstanding contributors to the 
fields of health and safety. Dr. 
RUSK is Director of the Institute 
of Physical Medicine and Re 
habilitation of the New York 
University-Bellevue Medical Cen 
ter, which has returned hundreds 
of physically handicapped per- 
sons to useful, near-normal lives. 


WY ARREN A. COOK, Director, Di- 

vision of Industrial Hygiene 
Research, Zu- 
Com 


and Engineering 
rich-American Insurance 
panies, Chicago, has been selected 
to receive the DONALD E. CUM- 
MINGS MEMORIAL AWARD of the 
American Industrial Hygiene As- 
sociation for 1953. The award 
was established in 1943 in mem- 
ory of the late DONALD E. CUM" 
MINGS, one of the founders and 
presidents of the AIHA, and is 
made in recognition of “out- 
standing contributions to the 
knowledge and practice of the 
profession of industrial hygiene.” 


Kansas City 


Officers 
Moore, M.D., President 
St., Kansas City, Mo 
Vice-President 
1275 W. 7 § rrace, Kansas City 
Terry E ‘ : , M.D., Secretary 
Treasurer 
s07 Argyle 


Rosert 


Bidg., Kansas City, Mo 
Trustees 

F. I FRIERABEND, M.D 

Ina Lockwoop, M.D 
Component Society of the 
Medical Association 


Industrial 





American Association of 
Industrial Dentists 


Officers 
Francis J. Watters, D.D.S., President 
Senior Dental Surgeon, U.S Public 
Health Service, Washington 25, D.( 
Exnest G. Smitu, D.D.S., President-Elect 
Dental Director, Tennessee Valley 
Authority, Wilson Dam, Alabama 
GRANT I MAcKENZIg, D.D.S., Treasurer 
Dental Director, Ford Motor Company 
Dearborn, Michigan 
Evowarp R. Aston, D.D.S., Secretary 
Industrial Dental Consultant 
Pennsylvania Department of Health 
Harrisburg, Pennsylvania 
Directors 
Harry H. Doucnerty, D.D.S., Chairman 
Dental Director, Cooperative Services 
Wyomissing, Pennsylvania 
Joseru L. Noecker. D.D.S., 1963 
Dental Director, M.K.&T. Railroad 
207 North Street, St. Louis, Mo. 
Richarp V. Wiis, D.D.S., 1954 
Dental! Director, Farm Bureau Insur 
ance Company, Columbus 16, Ohio 
Guy C. Kissy, D.D.S., 1965 
Dental Director 
Pratt and Whitney Aircraft 
East Hartford 9%, Connecticut 
Donato W. Henry, D.D.S., 1955 
Dental Director, Molson's Brewery 
Montreal 25, Canada 








rapid response 


“The latent period between the initiation 


new of therapy and the appearance of appreciable 


benefit was short.” 


BUTAZOLIDIN 


SY n thetic (brand of phenylbutazone) 


orally effective for relief of 


non-hormonal 


QS OO Bed and allied disorders 


BUTAZOLIDIN brings quick relief and, often, functional improvement, 
to the majority of patients with rheumatoid arthritis, 
osteoarthritis, spondylitis, gout, arthritis with psoriasis, 
peritendinitis, fibrositis, and other painful 
musculoskeletal disorders.'* 


BUTAZOLIDIN ® Broad Therapeutic Spectrum 
® Potent Therapeutic Effect 
® Prompt Action 
© Low Ratio of Serious Side Effects 
® Oral Effectiveness 


BUTAZOLIDIN is well within the means of the average patient. 


In order to obtain optimal results and to avoid untoward 
reaction it is highly desirable for the physician to become 
thoroughly acquainted with the characteristics of 
Butazo.ivin before prescribing it. Physicians are urged 
to read the package circular carefully or to write for the 
Butazouiwin brochure, which will gladly be sent on request. 


Availability: Butazo.ipin® (brand of phenylbutazone) is 
issued in yellow-coated tablets of 200 mg. and in red-coated 


tablets of 100 mg. 


1. Steinbrocker, O Berkowitz, S Ehrlich, M Elkind, M and Carp, S 


Paper read before the Annual Meeting of the American Kheumat 
Chicago, Ill., June 6, 1952 

2. Kuzell, W. ¢ Schaflarzick, R. W.; Brown, B., and Mankle 
J.A.M.A. 149:729 (June 21) 1952 

3. Smith, C. H., and Kunz, H. G J. M. Soe 


GEIGY PHARMACEUTICALS, Divisior } Geidy Company Inc 
220 Church Street, New York 13, N. Y 








irrently, MR. COOK ha been 
ad gnated to present the Cum 
Memorial lecture at t} 


next annual meeting of the AIHA 





in Los Angel MR. COO wh 
na heen with the Zurich-Ameri 
fal Ir irance ¢ ompani« for the 
past 15 year following 1} cor 
nection th tl Bureau of Ir 


! trial Hyg ne of the Connec 


cut State Department of Health 


a Chief Industrial Hygienist, 
ha erved a President of the 
American Industrial Hygiene A 


ociation, and as editor of it 
Quarterly and associate editor ¢ 
the Journal of Industrial Hygiene 
and Toxicology He at pre 
ent an associate editor of Jndu 
frial Vedicine and Surgery a“ 


nember of the Industrial Hy 


viene Foundation’s Committee or 
Chemistry and Toxicology, vice 
chairman of the Ind trial Hy 
pieme ection of the Ame an 


Public Health Association, chair 
man of the Development Commit 
tee of the AIHA, a member f 
the Committee on Toxic Ga f 
he American Standard Asso 
ation, of the Committee on Met! 
ods of Atmospheric Sampling and 
Anal vse of the American Society 
for Testing Materials, and of th 
Special Hazards Research Cor 
mittee of the Association of Casu 
alty and Surety Compani« il 

the author of many papers on 
technical and general aspects « 
ndustrial hygiene, and is per 
haps most widely known for hi 
publications on Maximum Allow 
able Concentrations of Industrial 
Atmospheric Contaminants, which 
are used extensively as reference 
worl in this field 


‘T tik rhirteenth Annual Con 


gress on Industrial Healt 
to be held at the Drake Hotel, 
Chicago, January 20-22, 1953 
This is a joint conference of the 


\.M.A Council on Industrial 
Health and the Chairman of the 
Committees on Industrial Health 
of the State Medical Association 

Report from the Field” wil 
feature the Tu day t ons; 
How Can We Best Maintain the 
Health of the Nation Wort 
Force” will be the theme Wedn 

day morning; “Communit Mo 
bilization to Advance the Worker’ 
Health” will be discu d Wedn« 

day afternoon; the annual dir 
ner will be held Wednesday ve 
ning; a panel discussion on “Ok 


cupational Cancer” will be held 


Thursday morning and a “Clini 
on Human Relations on Occu 





, 





Recent Deaths 
aay ARDEEN NEAL, M.D ol, u 
emergency Hospital Wash 
netor L).C., October 13, of coro 
thrombo DR NEAI va 
Medica Director, U.S Public 
Health Service, Bethesda, Mary 
nad He was born in West Point, 
lenr ee, June 25, 1901; grad 


ated at Vanderbilt University 


Chis Month 


Michigan Health Couneil, 
j 


NSOFAR as an editorial policy 
| can be put into words, there 
is a restatement of ours at the 
head of the contents page We 

ype that it will be read—and 
understood. There is as much of 
real importance to this Journal 
ind its readers in what it doesn’t 
ay as in what it does WATCH 


ING television the other evening, 
ve heard an aspirin “salesman” 


talking about an “ordinary head 


ache.” One of the group asked, 
What an ordinary headache?” 
What is it? IMPLICIT in the 
text of DR. IRVIN’S President’s 
Page ome real thought on 
the expression which is now so 


popular: “The industrial health 
team.” All sorts of meetings are 
ng held to discuss the “team,” 
and the analogy to the football 
eam is usually irresistible. It 
iid be well, when this analogy 
being developed, to remember 
that everyone on the football 
fea lnows how fo play football 
LAST month we mentioned the 

T.V. “Court of Health” produced 


ly photogenic - \ proo 












(Channel 2 Detroit 


November 23, which told 
of the industrial nur 
court root format w 
»-moderator presiding. Tl 


advocates were MRS. THELMA DUR 


President — of the 


Association of Indu 


MISS HELEN DeCOUR 


Kelsey-Have Detroit: 
MARION CASTRODALI R.N 


Company, Kalamazoo; 
BEULAH ATTLEY R.N 
Corporation Detroit 

noted that among the 
heard at the tation of 


one to the effect that 


nurses are abundant 
N f is need 
someone ent u the pr 
anyhow RING Magazine 
that 17 fatalities 
curred among boxers during 1952 


than the record 19 in 


were n the United 


ree in Argentina. Only 


American d id was a 





Mrs. Sattley, Mrs. Durham, Miss Castrodale 





Miss DeCoursey 








something special in 


* 
| a 


for symptomatic relief 


in the common cold 


Coricipin produces quick suppression of cold symptoms because it 
contains chlorprophenpyridamine maleate, the most potent antihistamine 
available. Best results are obtained when Coriciorn is taken early, 


but even in later stages considerable comfort is afforded. 


CORICIDIN (abit 


Each Coricipin® Tablet contains 2 mg. chlorprophenpyridamine maleate and 


the standard APC combination. 
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— VK tid, CORPORATION- BLOOMFIELD. NEW JERSEY 
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DR. LEGGE’S ALMANAC 
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Industrial 
Chronology selected and arranged by 


ROBERT 


Berkeley, California 













Medical and Related 





T. Lecce, M.D., F.A.C.S., 















Hast thou named all the birds without a gun?” 

Loved the wood-rose, and left it on its stalk 

At rich men's tables eaten pulse? 

Unarmed, faced danger with t t 

And loved so well a high : 

In man or maid that thou from speect 
frained, Nobility more nobly to repay 


0, be my friend, and teach me to be thin 
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- December 





Capricorn 23-January 21 
ANUARY—from Janus, the god of the sun 
and the year. The beginning of the year 
was changed in 1752 by English statute from 
March 25 to January 1, at the time the Gre 
gorian calendar was adopted. Janus was an 
ancient Roman deity, primarily god of gates 
and doors, hence, of all beginnings. In prayers 
his name was first; his priest held foremost 
rank in the pontifical college. The first hour of 
the day, the calends of each month, and the 
first month were sacred to him. His feast was 
the Agonium of January ¥. In the Forum 
was his double-doored shrine, ascribed to 
Numa Pompilius, closed only in time of abso- 
lute peace. He was represented with two op 
posite faces. 


1 ist Quar. ¢5 Full Moon ( 4th Quar © New Moon 
1554--William T. Councilman, celebrated pathologist, was 
born in Pikeville, Maryland Held professorship at Har 
vard and Johns Hopkins 

Declare the past, diagnose the present, foretell the future 


Hippocrates 


1908-—Nichoiag Senn, distinguished Chicago surgeon at 
Kush Medical College, Ex-President of A.M.A., Veteran 
Brigadier General, Spanish-American War, died at Chicago 
When conscience discovers nothing wrong, what w there 
to be uneasy about, what is there to fear Cunjucius 
1784 Thomas Harris born at Chester County, Pennsy! 
vania. U.d. Naval Surgeon, founder of first school of naval 
medicine in the New Worid 


was rebuilt and finally re 


The New York Hospital 
with 15 patients. 


1791 
opened 
Amesdale, Eng 


193 Robert Prosser White, M.D., died at 
land. ioneer industrial dermatoiogist; wrote the first book 
Uccupational Atiections of the Skin 

When all are mad, when all are oppressed, who can 
discern one mad man frum the reat Burton 
1s74—duseph Erianger, Professor of Vhysivlogy at Wash 
ington University, >t. Louis, born at dan Francisco. Ke 
searches; Functuons of Nerve ihreads Nobel i’rize, 1944 
Avery man owes to his projeassnon by leaving ut better 
than he Jound it Lord hacen 

iss4-—J. Gregor Mendel, an Austrian monk, died at Brunn 
haAperimental botanist noted fur researches in heredity 
flurmuimted a law of ancestral inheritance which bears his 
timate 

lheorves pass, but observations endure Theodore Swann 


isvs Joseph PP. O'Dwyer, of Cleveland, Ohio, perfected the 


intubation tube four sarynugeal obstruction tor diphtheria 
A venefactor of infant ule, he died in New York City. 
The diseases of old aye are the diseases of children, yrown 
old Wu f waher 

17¥04a—Lorenzo Lellini died at Florence, ltaly-——distunguished 
anatomist on the structure of the kidney 

There we no good in emitting amoke till you have made tu 
nie fire Carlyle 

druch w the highest tung that man may kee; Chaucer 
is2s--Johannes F. A. von Esmarch, a German military 
surgeon and authority on gunshel wuunds, born al Schies 


the 
praise you, and 
i euac 


Wig-teistein, Vevised neamarch bandage 


dv not honor 


/ uducus 


Let your deeds aione your- 


self by shaming @ coueague 
Lafayette H. M.D., 
discovered the i osemiite 
Kovert KR. Wiihams, of 
Vilamin bs 
Seciety of 


Surgeon, Mariposa Bat 
Valley, Caltornia. 
Merck lirst to 

Lhe trom 
Inuustry 


lsol Bunnell, 
talion, 
ly¥du 

synthe 
tmencan 
isl4- Sir 
Marthowmews, 
born at Laramouth 


Lavoratories, 


shee received erxins § l’rize 


Chemical 
famous London surgeon at St. 
Koyai College of Surgeons, 
disease named after him 
link paal 


James laget, 
i’resivgent of 

l’agets 
the between and 


Anowledye of history uw best 


juture sagel 
born at Rati 
pulunonary 


professor at Berlin, 
and authority 


Traube, 
investigator 


1518 
bora, 
disorders. 

“Nothing ia more 
ment serve the people 
1565—Jacques Dubois, called Sylvius, a French anatomist, 
Vesalius’ teacher, died at l’aris. Named the Sylvian Aque- 
duct, the vaives in the veins, and many arteries of the body. 
“Though 1 am always in haste, 1 am never in a hurry’ — 


WV esley 


Ludwig 


Silesia an vn 


important than the 


Allan Kline 


making govern- 





G 


. 
Nap 


January 22-February 19 


Ik Albert Schweitzer, the distinguished medical mission 
in French Equatorial Afaica, born at Kayserburg, 
Genius, surgeon, musician, philosopher, and mas 


Aquarius 


literature 
Tennyson 


the 
Robert M 


greater man greater courtesy” 


Genera! 
prophy 
born 


them 


O'Reilly 
introduced 


Reserve 


x4 Major General 
Spanish War Veteran, 
the Medical 


experiments I 


Surgeon 
typhoid 
was 


axis and created Corps 


1 love foola am always making 


‘ Johann Conrad Brunner, a German anaton 
n Switz noted for his of the glar 
named after him 

Doat thou love fe? Then do not aquander time, for tha 


made of Franklin 


land discovery 


the duodenun 
stull life a 
botanist 


Bavaria 
fuchsia 


physician and 
Wembdinger 
named the 


Leonhard Fuch, a German 
ofs x at Tubingen, was born at 
hor of “De Historis Stirpium” 
" 
é 


“There never waa a good war or a bad peace Franklin 


Richmond, Vir- 


Medica! College 
Ex-President of 


Joynes died at his home in 
of Medical Jurisprudence, 
Confede and 
Medical 
the 


1s Le in 
ginia. Professor 
f Virginia, a 
the Americar 


The 


“37 William W. Keen 
at Jefferson Medical 

f Keer System of 5S 
Vout! 4 a 


lharac 


ate veteran, 


Association 
noblest mind beat contentment haa 


surgeon, Pro 
Philadelphia 


American 
born at 


an 





College 
irgery 


blunder; manhood a atruggle old age a 


j 


Almroth E. Wright, an English bacteriologist and 
rlogist, against typh« fever 


degree of wimor man i# a correct 


1900 Sir 
developed a vaccine 
that 
irlyle 
cometh a 


immur 
The 


me 


dwella in a 
ure of man ( 


Heywood 
born at Philadelphia. D 
Medicine, University of 
System of Medicine 


ircumatances 


Of a good beginning good end 


William Pepper 
Professor of 
ania author of 
Man ia not the 


are the creatures of 


tinguished 


teacher, Pennsy! 
Pepper 

creature of circumatances. ¢ 
men Inerael 

Bichat died at Paris; a celebrated French 
and anatomist; the founder of scientific hi 
pathological anatomy 


the ‘ 


1v0 Xavier 
physivlogist 
tology and 
History 


Carlyle 


sec nce of y 


numerable hogray, 
imong all my patients in the second half of 
rty-jive—there not. beer 
last resort wae not that of 
Jung 
die aspiring 
Jenner, the English physician, discoverer 
vaccination, died at Berkeley, of apoplexy 
to his memory rected at Trafalgar 
Johann Langenbeck, noted Pruss 
Gottengen 


over th has 
the 


outlook 


« to say, 
problem n 
life 


religious on 


Tia ummortality to (Chapman 


is kdward 
of cow 
\ monument 
1sd Konrad 
geon, died at 
1921--William T 
M.1.T., Past President 
of Sanitary Science and 
ls24 


pox 
is ¢ oquare 


an aur- 


Sedgwick, Professor of Public Health, 
of A.P.H.A., author of “Principles 
Public Health,’’ died at Boston 
Dominique Jean Larry, chief 
died at Lyon, France 


Baron surgeon for 


eon's army 
Industrial Hy- 
at Constar 
and 


Yaglou, Professor of 
Harvard School of Public Health, born 
distinguished for his researches in air hygiene 
of heat and cold 

was dukedom large 


1806-—Constantin P 
giene, 
tinople 
effects 
My Shakespeare 


library enough 


Olaf Rudbeck, of Sweden, 
the lymphatic vessels 
them from lacteals. 
approve the depth, 
W ordaworth 


at Padua 
distin- 


while a student 
of the intestine, 


1651 
discovered 
guishing 

‘The gods 


the soul 


and not the tumult, of 


Colonel John McCrea, distinguished pathologist at 


1918 

McGill University, surgeon with the Canadian forces in 
World War I, died in France. He wrote “In Flanders Field 
the Poppies Grow.’ 

The lion ia not ao fierce as painted”—Milton 

190 Sir Michael Foster, eminent English physiologist, 
inrivaled teacher, Professor at Cambridge, died. His text 
book on physiology is a classic 

1925—Herbert Kahn, a Karisruhe physician, discovered a 
flocculation test for cancer. 

1860-—-The French Academy of Science awarded its prize 


in physiology to M. Pasteur. 


i man he seems of cheerful yesterdays and confident 
tomorrows Wordsuorth 
The beat prophet of the future ia the past Byron 


1941—Charles V. Chapin died at Providence, Rhode Island, 
at the age of 55. For 44 years Superintendent of Health, 
Ex-President A.P.H.A., eminent public health authority; 
developed aseptic method of isolation of infectious diseases. 
Fate lauyhs at probabilties"’—Lytton 



























Which nutrient is the most 
important? 


According to King' it is as foolish to stress the 
role ofa single nutrient as it would be to stress 


the nutrition of a single part of the body. 


All current nutritional research emphasizes that: 


No particular vitamin or mineral is more important than 
another. ¢ The quantitative requirements for nutrients are in- 
terdependent. ¢ Imbalances in nutrition are to be avoided. 
¢ The optimum quantity of each nutrient is required daily 


for adequate nutrition. 


VITAMIN A 5,000 U.S.P. Units 

To assure optimal intake of VITAMIN D 500 U.S.P. Units 
VITAMIN Bi2 1 meg 
THIAMINE HYDROCHLORIDE 3 me 
elements, more and more RIBOFLAVIN me 
physicians prescribe... PYRIDOXINE HYDROCHLORIDE... 0.5 me 
NIACINAMIDE 25 me 

ASCORBIC ACID 50 me 

CALCIUM PANTOTHENATE 5 mg 

MIXED TOCOPHEROLS (Type IV)... 5 me 


CALCIUM 213 mg 

COBALT | mg 

ALL IN ONE CAPSULE COPPER i me 

IODINE 15 mg 

—_ IRON 10 mg 

Soo Welbon ap Eade caph Whoctinc Heetstaien tee MANGANESE 1 mg 
views, 10:4, (Jan.) 1952. MAGNESIUM > meg 
MOLYBDENUM 0.2 mg 

3. B. ROERIG AND COMPANY, PHOSPHORUS 165 mg 
CHICAGO 11, ILLINOIS POTASSIUM 9 mg 
ZINC... 1.2 mp 


vitamins, minerals and trace 
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The wet and changeable weather of winter means 


a series of costly colds for industrial workers. 


Thenfadil® hydrochloride—an 
exceptionally effective, well tolerated 
antihistaminic—makes possible 
prophylactic and symptomatic 


treatment of the common cold. 


Thenfadil at the onset... 


an active histamine antagonist 
should be administered as early as possible 


at the onset of the cold. 


Thenfadil when the syndrome 


is established... produces significant 
improvement, as shown by non-selective 


tests in a series of rhinitis cases. 


In addition... THENFADIL-A. P. C. 


—a combined antihistaminic, antipyretic 
and analgesic compound, readily relieves 
the headache, fever and generalized 


discomfort associated with a cold. 


Adult dose of either: 


one tablet every 4 hours. 


Thenfadil 


Tablets of 15 mg., bottles of 100. 
e er 
punting Slane 
3 
New York 18. N.Y Windsor, Ont. 
Thenfadil-A. P.C. 


Bottles of 50. 


Thenfadi!l, trademark reg US. & 
Canode, brond of dethylondiaomine 
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BANDAGE NO. 8 


U.S. Pot. Off 


B.D ond ACE TM. Reg 


ACE 
Becton. DicKiINSON ano COMPANY nurmenrono. ws 


RUBBER - ELASTIC 
apply the famous ACE Rubber-Elastic Bandage, you know it will 


built-in elasticity minimizes slipping or loosening of the bandage 
exclusive weave and skin-tone shade assure comfort and acceptability 


balanced weave provides optimal support with uniform tension 


throughout the afflicted area 
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produces a bandage of uniform stretch and body. When you 
provide optimal therapeutic benefits for your patients. 
In a wide variety of conditions requiring extra compression or support, 
ACE Rubber-Elastic Bandage No. 8 provides these exclusive ACE features: 


best quality, long staple cotton and latex yarn. This ° 


balanced weave 
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12 foil-wrapped suf 


, 


pos it¢ 


ries 


‘ 
it’s the realing influence 


of cod liver oil 


that makes the great difference in 


“ 


hemorrhoidal 
SUPPOSITORIES 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to.. 
e relieve pain and itching 
@ minimize bleeding 
e reduce congestion 
® guard against trauma 
@ promote healing by virtue of their 


tents of high grade crude Norwegian cod 
in vitamins A and D and unsaturated fatty 


proper ratio for maximum efficacy 
) 
Send lov samples 
DESITIN CHEMICAL COMPANY @ 


70 Ship Street «¢ Providence 2, R. | 











SAL sei 


uly pve fp and owl 
dviineptie {ooops 


Protect your workers and help re- soaps and detergents will maintain 


duce absenteeism by specifying for a low bacteria count on the skin of 


your washroom dispensers, soap the hands and forearms, and will 


containing G-1 | help combat this health problem. 


. . . . > » . . . . 
Secondary infection ts often asso Proved by years of safe, success 


ciated with occupational dermati- ful use, these soaps achieve remark 


tis, resulting from cutting oils, sol able reductions in bacteria count of 


vents. minor cuts. etc. the skin. They are especially essen 


tial for food handlers in hospitals, 


The antiseptic properties of G-1 |] plants, and other institutions 


A brochure and bibliography will be sent on request. 


Typ) Ccedtion 


Industrial Aromatics and Chemicals 


330 West 42nd Street - New York 36, N. Y. 
Branches: Vhiladelphia, Boston, Los Angeles, Cincinnati 


Detroit. ( hicage. Seattle. Toronto 


Hexachlorophene is a development of Sindar Research Laboratories 
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Same hard candy form as Pondets 


Easy to take —pleasant tasting 


Sul-Pondets, presenting 
the combined therapeutic advantages of 
two potent antibiotics, an efficient sulfon- 


amide and a highly active topical anes- 


thetic. Highly effective in certain local 


infections of the oropharynx. 


Sul-Pondets 


PENICILLIN — BACITRACIN—— SULFADIAZINE 


Troches with Benzocaine 


Each SUL-PONDET contains 20,000 units 
crystalline potassium penicillin G, 50 units 
bacitracin, 2 gr. sulfadiazine, and 3 mg. 


benzocaine. Jars of 36. 


Also available: PONDETS—Penicillin 
(20,000 units) and Bacitracin (50 units). 


Vacuum-packed in tins of 48. 





A distinguishing feature « 
of development. of sensitivity 
allergic conditions of the 
for long periods with ‘Perazil’ Crean 
sensitivity to it thus far 

Perazil’ Cream is non greasy ; it « 
Hydrochloride, the wide 


‘Perazil’. Cream 19% so... 


For oral antihistamine theray 
‘Perazit’ brand Chioreyclizine Hydroct 


Longer-acting . . . fewer le effects 


Re Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckohor 
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NEW... 


effective control of secondary complications 
prompt relief of symptoms 

















A-P-Cillin 


A-P-Cillin, its efficacy substantiated by clinical investigation,* is specifically 
designed for more effective management of one of the most frequent causes of 
human morbidity today—acute upper respiratory infections including the 
“common cold.” A-P-Cillin is a therapeutic combination of penicillin, antihis- 
tamine and aspirin-phenacetin-caffeine to relieve distressing nasopharyngeal 
and constitutional symptoms and prevent secondary complications. 
Each Tablet contains 
Procaine Penicillin G 100,000 units 
Acetylsalicylic Acid 2% gr. 
Phenacetin 2 gr 
Caffeine gr 


Pheny!toloxamine Dihydrogen Citrate (antihistamine) 25 mg 


dosage: 2 tablets, t.i.d. for the duration of symptoms, preferably administered 
at least one hour before or two hours after meals. 


White Laboratories, Inc., Kenilworth, N. J 


Bottles of 50 tablets 


*McLane, R.A.: Clinical Evaluation of 
Combined Drug Therapy in Acute Upper 
Respiratory Infections (in press) 





1 ay 
...for the ‘common cold 




















surgical operating table 


VW New Table/ 


Vi Important Advance/ 


table top can NOW 
be lowered to — 


BT. 


nt appro —_ the operative site— 
on cuahow t the po ng category. 


ept. GC-1 for complete catalog 


silgee Conpary 


aw ue Gs t§ FA Bt A 








To Minimize Emotional Trauma... 
A Rapid and Bland Induction 


VINETHENE*, administered by the simple and convenient open-drop 
technic, induces anesthesia swiftly and not unpleasantly. Recovery is 


ray id and the after-effects are minimal 


VINDTHENE ts a particularly suitable anesthetic 
mducinyg ane lhieSiad prior lo use ol ¢ 
or short ope rative proccodure 


for « ompl menting agents Sucl 


luteratwu nrequest 


vy! Ether for Anesthes 


AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURE! 


NERCK A CO... INC. 


Vane ‘ » Chen 


vy 
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NEW 


Davis ez Geck’s Spur al Wound 


For surer 
hand ties 


When the surgeon makes 
a series of hand tics 
D&G Spit i) Wound 
Surgical Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 

stre ngeth preserved 


| hie gut should he 

x ntly pulled out sti ‘ight 
immediately atter 
removal from the tube, 


Sureial Gut on 


(i ¢ ylind) ul al 


reel! 


Saves tame 
JHMARCS CAStUT 


La 5 


Surgeons welcome a new convenience —D & G Spir 1} Wound 
Surgical Gut. It is wound on a cylindrical reel —comes 1) 
for immediate use in ligation and suturing. Spiral winding 
pr xcerTves all the orivin il stre neth None IS lost through kinks 
or bends. 

Nurses, too, save time with Spir 1} Wound Gut. No more 
unwinding from an old stvle flat reel and rewinding onto a 


rubber tube vlass rod or spindle 


D & G foresees the surgeon's needs 


D&G Spiral Wound Gut is the latest Davis & Geck contri- 
bution to improved uturing l imed ibsorption surg il gut 
is another —this exclusive D & G method embodies accurately 
graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great 
est strength is needed. !t is absorbed more rapidly when tissues 


have regained their natural stre neth 


Davts & Geck. Inc. 
aunt or AMS RITAYV ‘yanamid COMPANY 
a (Oa 


57 Willoughby Street, Brooklyn 1, N.Y. 





PROMPT Antisepsis 
plus RAPID Epithelization 


with 


SHORTENS HEALING TIME 


e in burns 

e in ulcerations 
e in abrasions 
e in wounds 


SULFAVITIN contains Sulfathia- 
zole to eliminate the danger of 
infection, with Vitamins A and D 
to promote earlier epithelization, 
in protective lanolin-petrola- 


tum base. 





sulfavitin 


. @ Provides safer, more effective 


ne ea om cape wound treatment 
DISPENSARY i @ Stimulates granulation and 








epithelization 
@ Prevents or controls infection 


@ Minimizes development of scar 
tissue 


De Se Oe 


To encourage rapid healing, use 
SULFAVITIN for treatment of 


Burns—thermal, chemical or 
electrical 


Ulcerations — traumatic, di- 
abetic, luetic and varicose 


Wounds — slow healing or in- 
fected 





CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave. 
Chicago 40, lilinois 
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HAND CLEANER 


Breck Hand Cleaner is an efficient, heavy-duty cleaner which is non-irritating and contains 


no abrasive materials. Breck Hand Cleaner cleans without lathering, and because of its mild 

yet thorough cleaning action aids in the prevention of skin irritation. About a teaspoonful 

of Breck Hand Cleaner is applied, without water, to the hands and arms and rubbed in 

well, followed by thorough rinsing. The excellent penetrating action of Breck Hand Cleaner 
loosens dirt, grime, and other soils and permits their easy removal in the 
rinse. Breck Hand Cleaner is formulated to rinse equally well in both hard and 
soft water. Breck Hand Cleaner has been found especially useful in helping 
to remove oil, grease, dirt, dust, grime, paint and other soils from the skin. 
A Breck Industrial Preparations Booklet will be forwarded to you upon request 


JOUN BRECK IN ¢ TURING CHEMISTS PRINGFIELD 
N E& W ’ A G s c Oo ri 





NEWS ABOUT A BAUER & BLACK 


Which 
elastic bandage 
lets you control 

the pressure? 


The bandage on the left is TENSOR— 


woven with live rubber threads 


You, doctor—not the bandage—control the pressure when you 
ise a Tensor Elastic Bandage 

ou apply lou pressure as easily as high pressure 

obtain aniform pressure over the entire bandaged area 

ou apply pressure with substanually /ess danger of hyper 
istricuon of the blood vessels. And with suostantially greater 
obility for your patient 
Moreover, you do not have to adjust Tensor as swelling goes 
uj and down it adjus 

Lhe pucture tells why nsor do xo much tor you in the treat 
ment of vascular and muscular disorders. As you see, it 1s More 
e as elastic as old-style bandages. It ts woven with 

r thread not just cotton 
t that the kind of elastic bandaye. Doctor, that you want 


“ar patier ts to wear 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


RE @IUIEEIIID Ee 


Division of The Kendall Co 
309 West Jackson Blvd., Chicago 6, Ill 


PRODUCT 


TENSOR 
Elastic 
Bandage 


Old-style 
cotton ° 
elastic 
bandage 


Under equal tension 


Tensor stretche s approximately twice 
as far as old-style cotton bandages 
And Tensor will snap back smoothly 
to its Original length. That's why 
Tensor gives you greater control of 
pressure, reduces constrictio 


creases your patient's mobility 





Prevent the Pain of 


Angina Pectoris 


The vasodilating action of *Paveril Phosphate’ 
helps to prevent, as well as control, pain associated 
with angina pectoris, coronary occlusion, and pe- 
ripheral or pulmonary embolism. Although similar 
in action to papaverine, ‘Paveril Phosphate’ : 
safer and is distinguished by fewer side-effects. 


It is non-narcotic. Detailed literature is available. 


kli Lilly and Company 


Indianapolis 6, Indiana, U.S.A, 


- ihree wo 


erat 
S . 
petore 


9 
Dosage > 


Limes 
four Lat bedtime: 


a day- 


meals am 
_ 1! -graim 
' 


Av ailable 
pablets- 


Non-Narcotic Vasodilator 


and s-graim 


and {ntispasmodic 


TABLETS 
s 


Paveril Phosphate 


DIOXYLINE PHOSPHATE, LILLY) 


Page 30 





INDUSTRIAL 
MEDICINE 


SURGERY 


FORECASTING 


the number of employee visits 


JANUARY, 1953 


to an industrial health service 


EAN SPENCER 
MARY D. OWEN 


N THE establishment of a Medical Department 

in an industrial installation it is desirable to 
estimate the number of visits to be made to it 
for medical care. Heretofore, the needs for in- 
dustrial physicians and nurses have been based 
ipon total plant population figures without con- 
ideration of the characteristics of the groups 
concerned. A failure to account for these com 
ponent qualities, coupled with a purely empiric 
staffing, may result in either a paucity or super- 
abundance of professional personnel 

A second approach used frequently is to begin 
with the minimally required number of phy- 
sicians, nurses, and technicians, and add as the 
case load demands staff increments. This may 
seem most feasible economically; but during the 
process, there may be provoked a total dispiriting 
or disaffection of otherwise energetic and skilled 
employees. More scientific, however, is to pre 
determine the requirements, and then staff appro- 
priately 


The Background 
[| AN EFFORT to measure the needs for dispen- 

sury personnel it was decided to study the 
factors present in an industrial population that 
would serve as determinants of medical service 
usage. That the work force of a National Lab- 
oratory engaged in atomic energy research could 
erve as the study group was deemed sound for 
the people concerned, although based in Tennes- 
see, had come from various geographic areas, 
represented all occupational skills from scientist 
to laborer, and were adequate numerically to 
offer a fair sampling when investigating the 
roles of the age, sex, marital status, race, educa- 
tion, and other factors. Through the use of this 
broad spectrum of persons staffing an installa- 
tion, valid data could be collected in all areas 
undergoing inquiry 

The objective in such a study was the deriva- 
tion of a formula for use in estimating the 


work covered by th document was prepared 


of the Atomic Energy Commission 


monthly case load in an industrial dispensary, 
viven a plant population whose characteristics 
were known 

This formula was to be derived from a study 
of the records of visits made over a given time 
period in relation to the characteristics of the 
people making the visits 


The Source Materials 
"THE basic source documents used were the 
clinical records maintained in the Health 
Division on all employees of the Laboratory 
From these records was extracted information 
relating directly to the characteristic of the 
workers and the numbers of their dispensary 
visits. Included in the study were pertinent data 
covering visits made from the commencement 
of Laboratory operations in November, 1943, up 
to and including July 31, 1947, with the excep 
tion of visits made by employees who terminated 
prior to July 1, 1945, their records being in 
accessible, and with the omission of the records 

a few employee for whom all the necessary 
data were not available 

Supplemental information was obtained from 
a special questionnaire which was completed by 
all employee $ 

The gross information upon which the study 


was based is seen in Table I 


PABLE | 
INFORMATION FOR DISPENSARY 
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Identification and classification of the employee Residence: This was used as the place of major 
yroup for the collection of qualitative data was residence, which was that geographic area where 
by race (white and colored only), sex, marital the individual had lived at least half of his cur 

tatu married, single, widowed, and divorced), rent life span 

cteran status (veteran of the Armed Services, Geographic Groupings 

World War II), health status,* residence (place North East: New England states together with 
of major residence), occupation, age (as of July New York, Pennsylvania, New Jersey, and Dela 
s1, 1947), number of years of formal education, ware 

aary, Cornell Index Score** and length of em South East: District of Columbia, Maryland, 
ployment Virginia, West Virginia, Kentucky, Tennessee, 

Quantitative data included the number of North Carolina, and South Carolina 

it and reasons for visits, the exact break aiike 4 
to be given late 

tailed sub-groupings for some of the 


ifications were as follows 


Wourr 
lical Inte 
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pseychogeni 
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Tennessee 


16 years 


730 3 
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Chemist 
5 , Chemistry 
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HEALTH DIVISION 
OAK RIDGE NATIONAL LABORATORY 


Oak Rider, Tennessee 
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Master card of Keysort variety used in recording identifying information. 
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North Central: Ohio, Indiana, Illinois, Mich pation { ! was indicated 


ivan, lowa, Minnesota, and Wiscor rit numbers, the 


i 
South: Florida, Georgia, Alabama, ! : was in these 
and Louisiana was noted 
Plains: North Dakota, 1 Dakota, | er ng a particular 
' visits for an 


Che code num 


Ka, and Kansas 
South Central isas, 
Texas, New Mexico, and Arizon: 1400 being the 
Vountain Montana, Idaho yi ns ol al tio , and 06 being 
rado, and Utah t 
West: Washington, Oregon, California, 
Nevada 
Outside the United State 
Vo major residence Did not 
of the life span in one of these 
Occupation (with examples 
Life Scientist: biologist, physiciat 
Physical Scientist: chemist, physici 
Engineer: chemical, mechanical, safet ' , wrdiov lar Disease 
Technical Assistant: research as ant, la , ( irdiov ar Disease 
oratory technician 
Administrative Personnel 
supervisor 
Clerical Personnel t: . draftsman, me 
senper 
Laborer Disease 
Maintenance Personne anitor, laund at ‘ , - ae of Binease 
tendant , cline ary Disease 
Protective Personne! at ul , ‘ . vy Diseas¢ 
(raitsman: mechanic, 
Chemical Operaton 


Equipment Operator \ am tior \ tru Disorder 

t D rder 

i Mental Stat 
Mental Stat 


power operator 


Method of Recording Data 
"THE first step undertaken 

the data was the prepara 
for each perso 
These were prepared 
records and from the que 
previously, the latter being complet 
ployees themselves, and providi 
information than was availab 
record. The master card was « 
riety Fig. 1 with periphe 
punch-slotting of pertinent t 
the identifying intormat 


lowing items were entered 
dates of visits, total un 
eason, department, and 
senting the number 
dered the employee, and 
the number of separate 
individual). 

The original approach 
classification of eact isit 
yory, or if a specific diagni 


into a category based on the 


; 


dered. Codes were select 
determination « 

tional nature of the 

The code employed f: 

a breakdown for illnesse¢ 
aminations, and miscellaneot 
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5300 Non-occupational Fracture tion. The occupational code used was divided by 
5400 Occupational Fracture department, and covered all job or position titles 
6500 Non-occupational Friction Injury then current on the pay roll 
5600 Occupational Friction Injury As a conversion to machine tabulation had 
5700 Non-occupational Foreign ~~ J to be made, it was necessary to transfer the data 
5800 O ations reign Body . an 
5800 Occupational Foreigt to standard IBM punch cards. This was done 
5900 Non-occupational Hernia 
through the use of data sheets which carried a 
6000 Occupational Hernia “ , th t 

. otatio ) li ) y , > f » 
6100 Non-occupational Infection (Secondary) notation Of the information given on the master 

cards as described above, except that the number 


6200 Occupational Infection (Secondary) , 
6300 Non-occupational  Laceration if visits, and reasons for visits, were used in the 


6400 Occupational Laceration following form, rather than in the original man- 
6500 Non-occupational Puncture Wound ner: the number of visits for occupational rea- 
6600 Occupational Puncture Wound iS per person, the number of non-occupational 
6700 Non-occupational Sprain - Strain reasons per person, and their sum, or the total 
6800 Occupational Sprain - Strain number of visits per person. Also included was 
6900 Non-occupational Miscellaneous Injuries the number of months of employment covered in 
7000 Occupational Miscellaneous Injuries the study for each person. The three measures of 

Physical Examination the number of visits each were divided by the 
length of employed time which they represented, 


7100 Absentes . . 
to give the average number of visits per month 


7200) Period 
7300 ~Pre-Placement These three averages, then, occupational visits, 
7400) ‘Termination non-occupational visits, and total number of vis- 
7500 Food Handler its, were established as the basis for all of the 
7600 Beryllium Handle calculations 

Miscellaneous Visits The data sheet is shown in Fig. 2 
rhe form for entries on these sheets is some- 


i700) Injection , . 
A J : what unusual in that where the information to 


7TROO Vaccination 
7900) =Audiogram 
8000 Cornell Index 


be recorded was qualitative in nature, a column 

vas allowed for each possible response, and a 

8100 Electrocardiogram ero in a column would designate the absence of 

8200 Routine Laboratory Procedure the characteristic under consideration, while a 

8300 Industrial Hygiene Procedure one in that column would indicate the presence 

8400 Rehabilitation Interview of the characteristic. The data sheet was of spe- 

cial design to show entry places for information 

It will be noted that some of the diagnosti to appeal in the 80 columns of an IBM 

categories used do not parallel organ systems, punch card, and to allow a minimum of awk- 

but indicate specific complaints. This is made wardne in handling for the keypunch operator 
necessary in industry through the use of nurses who was to transfer the information 

who care for many patients who are not seen In brief, the following data were entered on 


by a staff physician. Their diagnostic skills are the data sheet: badge number, number of occu- 


not expected to pinpoint disease entities etiologi ji ona j f nite ff non-oce ipational vis 


cally, so terms such as “headache” or “toothache” f fa mide f f number of months 
are permitted f med, erage number of occ upational visits 
This information was then transferred to in f , average number of non-occupational 
dividual cards, each card being limited to one per month, average number of total visits 
tvpe of reason for a visit only. This entire meth onth, race, age, Cornell Medical Indea 
od was designed for key-sorting, but the volume re, l status, veteran status, health 
of cards soon made this impracticable. It will be dence, education, oecupation, and 
seen that no further work has been done with 
certain of the identifying or statistical informa 1 duration of employment covered only the 


or © nom occurs ay # cocupaTionat =4¥ # mam ocrurs “v Genital status 
eae RE Tiamat VISiTS) Thoma, visits visits ra oo Tee VII © ‘ ’ . 5 ’ ° 
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Fig. 2 


sheet recording identifying information for use in first step of machine tabulation 
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actual time employed, as in the case of individu efficients Based on the least squares method 
als terminating and being rehired during the criterion, that the regression plane is that about 
period covered by the study. For the conven vhich the sum of the squares of the deviation 
e of handling, code numbers were assigned t f the observations is a minimum, a system of 
the subgroups of Cornell Medical Index scores imultaneous linear equations was developed, and 

and the years of education. With the completion vas then expressed in matrix notation 
of the data sheets, keypunch operators trans After a revision to eliminate independent vari 
ferred the information to machine cards and the with high correlation, the remaining matrix 
calculations were begun was a 32nd order symmetric matrix. Since the 
Additional totals upon which the calculations — vi elements of the matrix varied 
were based, included those shown in Table II \ - as normalized to obtain a matrix 
which it was easier to work The matrix 


TABLE II contained an identity of order eleven whi h could 


CHARACTERISTICS OF EMPLOYEES AS 
OMPUTATIONS 


be partitioned, making it necessary to invert a 
2Ist order matrix 

This was done by the Gauss-Jordan Method, 
and then expanded to include the other 11 ele- 
ments, after being carried through one iteration 
to improve its accuracy 

The resultant 32 coefficients for each of the 
three types of data (total dispensary visits per 
month, occupational visits per month, and non 
occupational visits per month) were then studied 

the degree to which they were significantly 


different from zero and their correlation co 


efficients 
On this basis, eight variates were chosen to 
represent the data 
These were age in years, 8¢ female /, mari 
tal status (single), health status (H-3), salary 
rate, and three of the occupational groups, phy 
ical scientist, clerical worker, and protective 
worker 
The eight variate chosen led to a matrix 
vhich was normalized, then inverted, and car 
ried through two iterations to improve its a 
Coefficients were thus obtained and their 
ance checked. The quares of the corre 
n coefficients were used to give an indication 
the portion of dispensary visits that could 
accounted for by each characteristk Based 
the degree of significance and the correlation 
ficients, it was felt that the health status 
r and the three occupational classes could 
eliminated 
This led to a 4th order matrix which was then 
nverted directly and used to determine the co 
licients for age in years, s¢ female), marital 
ngle), and salary per mont) 
regression equation 
Mathematical Procedures 
THE METHOD used to relate the dispensary visits 
per month for an individual to certain charac- 


teristics possessed by the individual was the ation: . . on-occupational visits 
>, re pectivels These 


total dispensary visits, 


least squares criterion, which also allowed con ‘ Spo » ey My 
fidence intervals to be computed for dispensary nre were made independently. In (1 
visits per month age in years 

It was desired to express the number of dis ex; female 1, male 0 
pensary visits per month as a function of the marital status; single 1, 
personal characteristics by setting the number es wages in 10 dollar unit , montl 
total visits per month 
occupational visits per month 


of dispensary visits per month equal to the sum 
of the products of each characteristic and an 
unknown coefficient. The data for the 2081 in 
dividuals were then used to determine the co T estimates of the xn’ and the 95% 


non-occupational visits per month 
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confidence intervals given by a 1.96 o, are Gis 
hown in Table III. In this expression a stands 
rv any particular estimate and a, is its stand- 
ird error 


n the c¢,,, the standard error of y,* may be 
computed from the following formula: 


where 
TABLE 
nth 


n-Occupational 
»50 * 0.41 


0.0068 appropriate standard error of estimate 
+ 0.167 : 
ws number of individuals on which the x,* are 
ba ed 


Phen the 95°, confidence interval for the number 
rd Error of visits per employee is given by 


timate 1.402 
y,° + 1.96 s,-A 
All « the coefficient for marital status and Likewise 95 confidence limits for the total 


one for wages do not differ significantly from jumber of visits per month are 


zero. It was decided to eliminate the variate, 
° 46 Ss 
marital status, from the regression since its m y 1.96 ms,°A 
effect on the predictive value of the equation ' : 
. ee cos 155 - Application of the Data 
vould be negligible The wage variate was re- ra... : 
tained HE formulas shown can be used to predict the 
‘ i . . 
1umber of dispensary sits * any give 
After elimination of x.. the coefficients and numbe dispe n il Visit for any gv n 
ndividua The method is illustrated in this 
their standard erro were re-estimated and , le. 39 
xam riven ploy oa ale, 39 years 
result “ure nown | Table IV Very little cs — ' aie a ; yy , For 
of ag with ; mthiv salar if $365.00. 7 
hange in the coefficients is evident ive, W it monthni lary of »” or 
this Man, we have, 
TABLE I\ , 3s bo » 2 36.5, m 
Visits per mo Then 
—a ot aa PTs \ (.01113912) (39)2 (.0000056935) 
' (36.5)* (.0000049900) +4. 2 (39) 
a? 0.0109 + 0.006 9 78 152 + 0.0037 0001839548) + 2 (36.5) 
, 4644 17 + 87 + 0.092 0001372641) 2 (39) (36.5) 
‘ay 0.( »* 0. M ° 4 ‘ = 0.00984 ( 0000004228) 
andard error 1.00087 
of estimate 1911 
A 1.0004 


If now we are given new va ; of x, say x,*, The predicted number of total visits 
and we wish to compute a predicted number of 


1s 
2.4590 YY (01089) 36.5 (.008351) 
dispensary visits, we would use the equations 1.759 
AS ‘ *+ ) ’ ORE ‘ - , 
i") 0.0109 x, 0.464 x 0.008 5 X, 1.402. the 95 confidence interval is 
1.61 0.00657 x,* + 0.277 x.° 0.00365 x," 


O.RRS 0.00452 x,* + 0.187 x," 0.00450 x,* l 


759 1.96 (1.402) (1.0004) 1.76 + 2.76. 


the three classifications of visits. The x,* In practice one would report a lower limit of zero 
be obtained for a single individual, in which #nd an upper limit of five ' 
the v,* would be the pred ted number of The more general applications of the formulas 
its for that individual. More frequently, how are expected to be for groups of employees, 
ever. the x will be means computed from a rather than individual employees, so the follow- 
large number of individual such as the total] ing example is presented. An industrial plant 
of prospective employees for a new industrial employing 500 people wishes to estimate a typical 
plant monthly case load for all visits to their dispen- 
In this case, the y,* would be the predicted 54F) 
average number of visits per employee Characteristics of the plant population are: 
In order to compute the standard errors of the Age 20 years to 24 years 100 people —mean age 
the inverse of the matrix of the normal 2° years 
equations is required 
This is: 


1,839,548 29,749,917 ~1,372,641 
56,935.21 345,029.8 -4,227.67 

345,029.8 35,366,989 387,756 
— 4,227.67 387,756 49,900.29 
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Age 25 years to 29 years 100 people mean age Since s os confidence interval 
27 years 

Age 30 years to 34 years—100 people—-mean age 
32 years t ( fidence limits for 

Age 35 years to 39 3 s—-50 people—mean age ! l ‘ are 
37 years. 

Age 40 years to 44 50 people—mean age 
42 years 

Age 45 years to 49 year 50 people—mean age 
47 years 

Age 50 years to 54 years—-25 people-——mean age 
52 year 


2.0000 1. 1.4 >¢.05000) 2 OOOU l 


mon) 6¢ HOO) 1OO0 


Summary 


Age 55 year o 59 ‘ 25 people-——-mean age 
57 years |. : ae 1} T 
Females—100. Males——400 veel , . a dus Stat CAI 
ervice, i used ¢ veri ars’ dispensary 


A METHOD for the predic tion of the number of 


Salary up to $159 per mont} 10 people—-mear 
salary $140.50 experience atomic energy research lab 

Salary $150 to $199 per month——140 peopl wh vy. is described 
mean salary $174.50 ; he experience included the number of 

Salary $200 to $249 per month—-130 people ary visits per month for occupational re 
mean salary $224.50 

Salary $250 to $299 per month-——-90 peopl 
mean salary $274.50 

Salary $300 to $349 per month—5 people 
mean salary $324.50 

Salary $350 to $399 per month F people 
mean salary $374.50 but three c, ave, and salary were retained as 


al 
r non-occupats nal reasons 

including race, sex aye, 

marital F \ an tatus, health tatus, 
residence ipatio education, salary, health 
stionn: ind length of employment, 


Salary $400 and up per month—10 peopl significant i prediction of visits 
mean salary $750.00 1. Examp are offered of the application of 
the tormula ‘ the industrial health needs of 
In this example we have an individual employee, and of 500 employees 
x 34.25 x." 1”) x,* 7 of specific ag d salary level characteris 
Then — 
the end result 
A2 (01118912) $4.25 QOO0056935 ) that the hypothe 
wm active validation with 
(.20) ( OOS S366U0R9) j (24.997) 

(0000049900 ) 2(34.25) 0001839548) I ‘ acknowledgment is made of the 
2(.20) { 0029749917) 2(24.997) i ane ! er 1A M. CHAMBERS, MARGERY 
( 0001372641) 2(34.25) (.20) PICER, KATHERINE M. KUCERA 
(.0000345030 ) 2 (34.2! (24.997) ; who compiled the basic data from 

( —. 0000004228 ) 2(.2 (24.007) h al recor e acknowledgment 

( 00002387756) i f Pa F f ‘ of DR. ALSTON 
00256058 HOUSEHOLDE! “ ‘ e computations; of 
\ 05060 e service f ? I m. C. C. HURD, DR. OSMER 
CARPENTER, FE. 1 R, ROBBIE L. MARTIN, WANDA 
RON NEBER( ‘ OTHE, CATHERINE WALSH, 
E. C. WITT, w wick the machine record com 
y,° 2.4890 (.010892) (34.25) 4+ (463989) pilation of n if the final revision of the 
(.2) (008351) (24.997) material conducted K W. KIMBALL and A. DE LA 

2.0000. GARZA 


The predicted number of total visits per em 
ployee per month is 


The Rare Earths 


oe are the scientists who can rattle off names of all the rare earths 
4 
We looked them up: cerium, promethium, praesodymium, erbium, 


samarium, europium, gadolinium, terbium, dysprosium, holmium, thu 
lium, neodymium, ytterbium and lutecium. Often associated with 
rare earths are four other elements: lanthanum, yttrium, scandium, 
and thorium. Behind those tongue-twisting names may lie marvels 


never dreamed of The ¥ feport, November, 195 





A Pre-Placement xamination Program 


— for workers assigned to heavy jobs 


WILLIAM F. BECKER, M.D 
\ hief ot | MET Pens 
Western | I, tri pan 4 } 


ey partment 


HEN man decided to change his method of 
locomotion from quadruped to biped, he 
may not have realized the implications upon 
future generations caused by such an evolution- 
ary advance. For thousands of years the human 
race has been paying the penalty for assuming 
the upright Inborn anomalies of the 
skeletal structure, faulty posture, and strain and 
stress of muscles, ligaments and joints are to 
day frequently the of conditions which 
we associate with low back pain or herniae 
Rheumatism that comes with aye was a satis- 
our grandfathers; our 
from 
the intervertebral disc 


position 


sources 


fving diagnosis for 
fathers have suffered 
and lumbosacral strains; 
syndrome has been added to the differential diag 
nosis of backache in our time. Along with the 
change of diagnosis, the treatment of low back 
However, frequent 


sacro-iliac diseases 


pain has varied considerably. 
changes in diagnostic methods and new empirical 
therapeutic techniques could not solve 
the problem of backache backache 
has become of the ailments 
among men and women, among voung and old, 
among laborers and white collar workers, among 
employers and employees. During the time from 
1940 to 1950 there has been a 
in the number of industrial back cases 
stance :* 

The State of Ohio had a 31 increase in em- 
ployment during the 10-year period from 1940 
to 1950. At the same time, back injuries 
132% New York’s industrial labor force in- 
creased 7°% from 1940 to 1950. The state’s 
record of back injuries for the same time shows 
an increase of 483%. The number of industrial 
employees in Minnesota during the same period 
rose 57°; the back cases, 80%. 

The 1948 Annual Report on Industrial Acci- 
dents in the State of Illinois attributed nearly 
one-fifth of all accidents reported during 1948 
to strains caused by handling heavy objects at 


work 


alone 
Today . low 
most 


one common 


increase 


For in 


steady 


rose 


UR own observations at our Hawthorne Plant 
during the years following World War IT con- 


Meeting of the CENTRAI 
Surcery and the 


Presented at the Joint Scientific 
States Society oF INpUSsTRIAL MEDICINE AND 
Cutcaco Society or INDUSTRIAL MEDICINE AN 
November 23, 1952 


*Occupational Hazards 


Surcery, Chicago 


October, 1952 


firmed the reports of a steady increase in the 
among workers assigned 


mechanized 


number of back injuries 
Modern 
material handling have replaced the manual han- 
without no 


to heavy jobs methods of 


dling of heavier loads on jobs 


‘ 


many 
accident-frequency-rate 
Even with the best 
sever 
remained equally high How 
this paper to in 
handling or to 


iceable reduction of the 


of back injuries and herniae 
of conservative or surgical treatment, the 


tv of 


back Injuries 
ever, it is not the purpose of 
methods of material 
discuss the merits and failures of the different 
other hand, it is 
approach to the 


héavy 


vestivate 


methods of treatment. On the 
that a different 
problem of industrial injuries due te 


ha to be 


quite obvious 
work 
found 

which we 
aimed at a re 
back 
measures are in the 
em- 


least 


Ihe program Ww “ave «ae veloped, 
introduced on May 1, 1950, is 
back 
injuries. Such 
interest of the well as of the 
Proper job performance with the 
amount of lost time and safeguarding the health 
factors which in- 
program Job 
physical 


duction of injuries by prevention of 
preventive 
employee a 
plover 
of our employees were the 
fluenced the 
placement from the 
compatibility of the 
ments of the job is its main objective. It is not 


introduction of the 
pojnt of view of 
employee with the require 
a pre-employment examination. It has been de- 
igned and conducted as a pre-placement exami- 
nation in addition to pre-employment and occu 
pational examinations to determine the physical 
fitness of the employee for his particular assign- 
ment. At the onset, we limited our program to 
candidates for jobs demanding greater physical 
efforts. Such jobs are defined as: work that re- 
quires continuous lifting of material weighing 
over 25 pounds or equivalent exertion by pulling 
or pushing, and work that involves continuous 
often in strenuous work po- 


strain carried out 


sitions. 


‘THe examination given an employee whose work 
heavy lifting with his 
operations, and in- 
A general in 
slender 

types 


necessitates begins 
previous history of illnesses, 
back ailments 
spection reveals his body type—-normal, 
or stocky. Individuals of different 
show different susceptibility to various injuries 
Persons who are very tall or very heavy are poor 


juries, especially 


body 
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defects 
race, tort icol- 


candidates for heavy work. Anatomical 
and deformities like asymetry of 
lis, deformity of chest, asymetry of extremities, 
and condition of arches are of importance 
Individuals with definite physical defects or gen- 
eral muscular weakness should not be placed on 
a job which requires expending great quantities 
of physical energy 

During our examination, we carefully 
the emplovee’s activity. Are his movements free, 
or are they guarded? Posture, 
expansion, pelvic tilt and length of 
corded. We test the motion of the spine in stand 
ing and with forward bending, 
backward bending, lateral bending, and rotation 
In addition, straight leg-raising tests, Fabere 
Patrick test, Elv’s heel-to-buttock test, 
hyperextension of bot! 


great 


observe 
scoliosis, chest 


legs are re 


sitting position 


and test 
Inve Passive legs are 
carried out 

A careful examinatio art 
program. Of great 


and circulatory 
system is another part ¢ tne 
routine check up is the 


femoral, or inguinal hernia 


importance in oul exami 


nation for umbilical, 
It is equally essential to determine the condition 
of the inguinal ring often 
early development of hernia. Testing of 


workers 


which indicate an 
neat 
vision is required of. all assigned to 
lifting 


Qur re 


heavy 
includes 


irinalysis 
each case, we take x-ray 
AP and lateral In 


views xX avs of 


itine examinatior 


and x-rav studies. In 
films of 


some 


lumbosacral spine 


cases we add oblique 
the thoracic spine 

The examination 1 followed b critical 
evaluation of all the findings. Such an evaluation 
must be individualized. Each case may represent 
proble m which has to |} tudied and 
merits. A thorough examina 


stimation of the 


eparate 
udged on it 
employee's 
accept or reject 


has applied 


and a ca Tt ‘ 
ical qualities enable is Ve 
an emplovee who is assigned to, or 
m1 a heavy job 

Age and 
factors in this evaluation of the employee 
tv to 


torv of frequent 


important 
*s abili 
A his 


duration 


previous occupation are 
perform his particular assignment 
backaches of 
from 


longer 
work. Circu 
and genito-urinary disorders which call 
for restricted work render him unfit for more 
strenuous work. Subnormal muscular or skeletal 
development, limited back motion, advanced vari- 
cosities are other reasons to declare him physical- 
lv unfit to do heavy lifting. Individuals with 
high myopia, persons who are wearing thick con 
are not qualified for strenuous labor 
The x-ray 

often the 
the empl vee’ 


exclude an emplovee heavy 


latory 


cave lenses 
are of great 
factor in determining 
physical ability. Persons with 
spondylolisthesis, spinal de 
vertebrae, uni 


findings importance, 


and deciding 
marked scoliosis 
formities due to old fractures of 
advanced 
Marie 
marked narrowing of interverte 
sacrolum 


lateral sacralization or lumbarization 


osteoarthritis, arthritis of 


hypertrophi 
Strumpell type, 


bral joint space, or marked increase of 
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bar angulation and multiple Schmorl's nodes, are 


it to be 


assigned to heavy work 
bifida 


iInterverte 


Of minor significance are sacral 
moderate 
moderat« 


epipnysiti al 


spina 
mild scoliosis, narrowi of 


bral joint space, incre: of lumbo 


angle, residual 
fused sacralized 5th lumbar 


comple tel 
Candidates 


acral 
vertebra 
with such findings are generally capable of doing 
work without back 
However, we combination 


heavy experiencing seriou 
that a 


of two or more of these minor factors predisposes 


nche believe 


an unstable back and justifies rejection 

We* DO NOT believe that more rigid criteria 
should be applied to determing 

physical fitness. The 


not to 


an employee's 
purpose of our program Is 
employment to those 
mpairment or to individuals who 
a compensation liability. While wv 
t the start of ou program that 
] 


placement would 


deny with physical 
become 
hope ful 


met hod ot 
imber of 


might 


were 


reduce Nn 
rie of the 


program 


‘ le ctive 


compensation awards based on u 


lower bac we have not designed th 


hk 
merely for the 


purpose of eliminating individuals 


vho may use their spinal lesion a future 
isis of compensation claim 


When we 


1050, we 


began our pre-placement program in 


limited our examinations to men. Our 
back injuries pri of our 
program showed that 
and nti 1.8 women whe istained 
uries due to work The 
vomel whe expe! 

work that ou 

any problem so far as back i are con 
idence rate o mw backache 
that 


population is much iller thar 


records of 
There men 
back in 
mall percentage 
ced back trouble 


vome! 


hay ‘ 
indicates 
cerned. The low in 
amony 
1) ou 


the male 


women is explained by fact 
female 
population, (only 32 of « emploves 
and 2 generally ire not 


women womel 


ced on heavy jobs 

dacement 
work 
that 


260 


During two and a half vears « 
examinations of workers assigned 
vith t ilt 


vork 


1.062 men examined 


RN2 (75.5 
24.5 were rejected a 

All age groups 
sented among them: 65 
10 years old, 15 and the re 
maining 20% between 40 and 65 vears old. The 
majority were new employees, the rest were em- 
ployees who were transferred from light work 
to heavy work. They 
namely, that they 
which they 
tions of industrial back injuries have 


were 
were accepted tor 
infit 


AlLmeL 65 


work 
from 


were 


re pre 


) 


were between 25 and 


under 25 years 


had one thing in common 
were starting nanew ob te 
tiva 
that 


of back | ' : eul 


were not ace tomed, and inve 


a relatively great number 


med te hes 


if en plovees uni ust 

FTER two and a half ‘ of pre placement eY 

aminations we ask F ‘ able. with 
help of our prog 
ea the iche most 


t hazardous to the 
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A review of the back 1 xperience at our 
Hawthorne plant durin half 
years brought out 
Among the 802 mer 
ment examination, 141 sustained 
equal to 1.7% Involved were 1 
tial disabilities and one di 
loss of 13 days. Such a k 
to back injury by more thar 
a period of two and a half 
favorably 
each back injury as rep 
Department of Illinois it 
are not working together in ¢« 


with the average 

rted b Labor 
194% $02 met 
nit; they 
particu 

men M he 


are dispersed among all out 
larly among our 
work in the shop and perform all types of dutie 
heavy as well as light 

In an effort to provide a repress ve sample 
of our back injury iy the in 
troduction of the back 
injuries among 700 employee ll of these met 
were assigned to jobs on which ba had 
occurred during 1950 and 195] » of them 
were on the job prior to th when we 
started our pre-placement ons; other 
were assigned to their job they had been 
examined and found fit to do 
lowing are the result 
group of men who had no 


hourly-ra 


experience toll 


program, we the 


amination and the grou 
met the standard requirem: 


Number of } 


Not examined 
Examined 


We realize in this compari 
between 43.7°. and 0.4 may 
torted not to 


sample of 700 men. We 


because of the 
thereto ( e for our 
next analysis a review of the rie 

all our hourly rated men. Ws the 

perience in regard to back 
12-month period pecifica 
to December 31, 1948, the 4 or to the 
of our program, and Jul) 

1952, a time when assignment 
necessitated 
findings during these tw: 


1, 1948, 
tart 
June 30, 

work 
pre-placemen! Xi ation The 


7h \“\ 
LOLOY 


Number of Em, 


1-1-48 to 12-31-48 
7-1-5651 to 6-30-52 


From these figures we ol 
average number of employee 
the number of back injuries 


To demonstrate more pect 
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y from our program, we studied 
back cases and “Light Work” 
our hourly rated men during 

ay In this particular phase of 
compiled reflecting the 
as tne experience 


results 
severity 


ME CASES 


7-1-51 to 
6-30-52 


7-1-50 to 
6-30-51 


Licht Work CASES 


statistics, we observe that the fre- 
lost time cases as well as of light 
declined markedly; the severity 
122.3 in 1948 to 49.7 in 
basis of these data, it is indi- 
program is producing beneficial 
\ significant reduction of the severity 
t) of our back cases represents a more 
program than merely a 
rate. With the in- 
the number of employees whose jobs 
elected after thorough pre-placement 
there will be an even greater de- 
number of back injuries. Thus, as 
the employees improves there will 


dropped from 
1952 Qn the 


cated that o 


valuation of the 


in the incidence 


if disability due to backaches, and 


valuable manpowet 
QUMMARY: A program of pre-placement exami- 
: covers all the im- 
a evaluating 
an employee's capability to do heavy work. The 
benefits accruing from such a program must be 
point of view. 


re ported whit h 


ors to be considered in 


onsidered from a_ long-range 
After tw half conducting our 
program a marked decrease in the number of 

ies aus well as in the number of days 

to back injuries has found. On 
study, it would appear that a 
of employees who are assigned 
strenuous effort 
injuries at work 
program ap- 


and a vears of 


been 
if this 
election 
which 
minimum of 


yreater 
back 


examination 


entail 


acement 
nost effective preventive measure 
bstantial reduction in frequency 


back injuries in industry. 





Pathological Effects 


from work In cold environments 


N INQUIRY has been carried out by one of the 
A present authors (F.M.T.) with two co- 
workers, in some factories where preserved meat 
is manufactured, performing clinical examina- 
tions of workers engaged in salting bacon in cold 
rooms maintained at a temperature of about 
2° C. This was for the purpose of determining 
any significant effects on the human body from 
such work. Subsequently a related laboratory 
study was conducted. This report is based upon 
the combined results 

In the first phase of the inquiry, 66 workers 
were examined. These workers had been em- 
ployed for many years in a dozen factories en- 
gaged in curing bacon throughout the year. The 
work in these factories is carried on mostly for 
four hours during the morning shift, but in 
bigger plants during the afternoon shift as well, 
and is performed in the following way: The 
workers take the bacon from the refrigerating 
cells where it has been placed after slaughtering, 
to the salting cells; the pieces of bacon are cov- 
ered with salt and piled; periodically the pieces 
of bacon previously salted are rearranged to as- 
sure the thorough coating of salt. The process 
is called “dry salting.” In refrigerating cells 
the temperature usually is kept at 5° C, but 
the workers remain inside just for a moment 
and at distant intervals, whereas they stay in 
the salting cells, where temperature remains be- 
tween 0° and 2°C. This work is interrupted 
every half hour or hour to some minutes 
in rooms at normal temperature. 

The 66 workers examined, in accordance with 
their occupation, had undergone an exposure to 
prolonged cold for many years; four hours daily 
for most of them, or eight hours for a small 
group, intermittent with intervals of about 10 
minutes every half hour or hour during work 
time, at a temperature between 0° and 2° C, 
and a remarkably low humidity. The work re 
quired much muscular exertion. 

About 60° of these workers were found suf- 
fering from chronic muscular pains and chronic 
pains of the joints, which however are affections 
common in their residential district. No one of 
them had ever suffered from rheumatic fever 
Frequently they caught inflammations of the up- 
per respiratory tract. Rhinitis, pharyngitis, 
laryngitis were of frequent occurrence. The 
blood pressure values, although not within the 


pass 


hypotension were 
cent showed maximum 
100 and 110 mm 
120 mm 
over 35 


two 


range of a definite arterial 


nearly » Fourteen per 
blood 
Hy., and another 10 


Hiv. All 


urs of age 


pressure values between 


had values below 


workers (two excepted) were 
and had been employed over 

ars, except one employed for only eight months 
As to thes 


stout 
Sixteen of 


bodily conformity were all short and 


these workers from a single abba 


toir were subjected to a more elaborate labora 
tory eXamination 

The program of laboratory 
results of which are tabulated, embraced the fol 
standard pro 
and Cullen 
glutathione rate runnicliffe; total blood 
Pulfrich; colloid plasma tests 
Lagan, Hanyer, and Wunderly-Wuhr 
plasma, 


Rusz 


examinations, the 


through 
Van Slyke 


lowing items carried out 


cedures: alkali reserve 
blood 
proteins 

| KO, Mu 


contemporary 


stute 
mann ; determination in 
In Corpus les and in total blood of chlorine 
nvak), of sodium (Folling and of 
Weichselbaum co-workers 


potassium 
and 
(According to meth 


erie 


( OMMENT: Alkali re 


od employed normal ; 


rate x between 53 ce« 
blood tendency to 
No. 1 513 ec.: 
, and no value 
normal limit 


and 77 « per LOO) ox ol 
acidosis of a moderate deyree 

No. 6 92.4 No. 11 90.2 
above or even approaching superior 
value is No. 9: 66.6 c« 

rate Accepted ius 
at a constant diet, a 
matter, flu 
100 


highet 
Blood 


ones the 


glutathione normal 


values In persons 
research work in the 
and 41.1 mg. per 

normal ones in Ne 1s 


cording to our 
tuating between 22 
blood: values below the 
21.2 mg. and in No. 16 
toward the 


6» my 


21.0 mg.; in the other 
value reyarded a 
highe value No 13 


that one 


ones a tendency 
the normal minimum, the 
3.4 myg., is definitely below reyarded 
aus the normal maximum 
Total blood protein rate 


they are 


Values of no par 
within physiologi 
ially in other 


significance ; 
fluctuations found by the 


ticular 
authors u 
worker groups 

( olloid 
considered in 
and of 


These are to be 
tests of Ma 
comparatively a 


state pla 
Scrnie cle yret 


Hange ! 


positive ; 
Lagan how 
sensitive response; cases to be noted are 
and No. 15, which in all the tests 


positive 


more 
No 1. No 7 


have been moderately 





lade 12 


Blood chlorine 
plasma 418.9 
blood 326.6 my.), a 
and No. 14: 431.5 mg. and No. & 
a mild above the normal whereas 
other tendency to diminution, which in 
ome instances is of a remarkable degree, as in 
cases No, 11: 375.6 mg., No. 10: 384.2 mg., No 
12: 389.8 mg. Corpuscles similar to 
and show a definite preponderance 
however of a 


Normal rates per 100 cc.: 
mgy., corpuscles 215.3 mg., total 
to plasma three cases, No. 3 
127.8 mg., show 
Increase rate, 


ones a 


rates are 
plasma rates, 
of case with inferior values, 
lesser degree than the plasma analogous ones, 
total 14 against twe with values 
superior, No. 1 and No 
Total blood the line 
corpuscles, particularly 


only 
219.4 mg 
follow 


which 
moderatels 
11: 224.6 mg 
and of 


rates 
of plasma and 
that of plasma 
Rlood sodiun 
in normal persons the following ones per 100 ce 
plasma 824.3 mg.; 18.7 mg total 
blood 197.7 my.; the examined workers are show 
ing comprehensively a and worthy of 
sodium diminution. As to plasma, low 
values are present in 12 cases with diminutions 
of a significant degree, as in case 11: 278.5 mg 
8, 9 and 14) showing 
very 


Considering as average values 


corpuscles 


frequent 


note 


whereas in four cases (3, 


above normal ones, the increase is 
In corpuscles diminutions are more con 
stant, as an increase is present in two 
1: 49.6 mg. and 11: 51.6 mg Total blood val 


ues follow the plasma ones as to frequency and 


values 


mild 
cases 


degree. 

Blood potassium: According to our findings, 
average values in normal persons are as follows 
per 100 cc.: plasma 20.2 mg., corpuscles 423.7 
mg., total blood 199.4 mg. These values are in- 
with a_ significant frequency: as_ to 
plasma all cases show an increase, except three 
cases (3, 9 and 11) showing moderate diminu 
tions; corpuscles values follow the same line, ex 
cept case No. 9 showing with an increase in the 
corpuscles (428.2 mg.) a diminution in the plas 
ma 19.8 meg total blood follow the 
corpuscles as to frequency and degree 


( reased 


values 


Conclusions 
| ABORATORY studies demonstrate, as the more 
* significant findings, a tendency to diminution 
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glutathione, chlorine and so- 
rates, and an increase of blood po- 
With regard to salt concentrations 
comparison among them, it is to be em 
that cases, either comprehensively or 
considered, show chlorine 


f alkali reserve, 
dium blood 
tassium rate 
and & 
phasized 
ingularly decreased 
and sodium values correlated to increased potas- 
and as to this respect, particularly 
and No. 14, 


more im- 


sium values, 
indicative are cases No. 8, No. 11 
normal are 


where deviations from the 


portant 


The potassium increase is to be 


effect of the 
} 


considered the 
well known compensatory mechanism 
iv which the body tends to substitute potassium 
for sodium losses of whatever The blood 
odium diminution, although not important as t 
is present in 75‘ Correlat 
blood hypo 


chloridemia and consequent sodium decreased and 


origil 
degree of the cases 


ing the lowered pressure to the 


increased rates, accompanied by the 
diminution of alkali reserve and glu 
an alteration of suprarenal gland 
function thought of. The uniformity of 
data in the group suggests that exposure to cold 
in the aforesaid working conditions properly may 
be taken into 


hematic 


potassium 
tendenc Vy to 
tathione rates, 


may be 


consideration as contributory to 


clinical and changes as found in hypo 


uprarenalism 


Summary 
Sixt) SIX workers, employed for many years in 
” preserved meat manufacturing, working reg 
ularly at temperatures from 0° to 2°C were 
subjected to physical and laboratory examination. 
Their histories indicated a frequency of chronic 
muscle and joint pains and a high incidence of 
upper respiratory tract involvements. However, 
none a history of rheumatic fever and 
only rarely had bronchopneumonias appeared. On 
the whole, had 
markable 
Arterial 


these 


re vealed 


these workers undergone a re 
acclimatization 
hypotension was found in 14 of 
with findings between 100 
while another 10 

110 and 120 mm. Hg 
workers received extensive laboratory 
including determination of the al 


blood glutathione rate, total blood 


examinations, 
and 110 mm. Hg 


recordings 


revealed 

het weer Sixteer 

f these 66 
; 


eXamination, 


li reserve, 
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protein, colloidal sta plasma tests, chlorine | and ul potassium 
da and potassium levels in plasma, corpuscles 

and total blood ating nding ' irterial 
From such inquiries, it was determined that lata, wv deemed a mild 

there was a tendency to depression in the alkali ipraren: mi deriving om the 

reserve and glutathione rate, and a diminution 


Who Is Responsible? 


ee IDEA of providing free medical service t 

than the indigent class, has been devised and 

vho want vote and uplifters who want sala) 

tax-paid medical service for self-supporting pe 

mal ngering 1s ncereasing, the tax burden 1 nerea 

time from i employment than they did when the 

\mericans , generally find it easier to quote 

have heard than think for themselve One offer 

that only wealthy persons and the indigent 

ecause they can iv it: and the very poor, be 

ass dot “a good medica rvice, beca 

ter and see ! r | A man who ha 

nformation l ) st of medical 

for medical si n America, at the time tl 

are higher was about $3,800,000,000 annually im oct got al $750,000 

000; hospital and i s got $700,000,000, and } ‘ oO ' 150,000,000 
went to quacks, ults, snappers, and for pater ! ein i i ‘ ol that the 

tobacco bill for America four billion dollar nually | uch larger 

and ths et and heauty-shop expens¢ 


gent | o follow in th matter; namely, that ; n who n 


shelter provided for him by the taxpayers or charities should also have tax-paid 

medical service provided for him. Deviations from this rule are sometimes necessary, but 
each case should be carefully investigated and judged on its merits. We doctors voluntarily 
break this rule sometimes, but our breaking it saves the taxpayers’ money and discourages 
habitual dependency. Any mature doctor knows that expensive medical service is not neces 


y good, and that cheap medical service not necessarily bad. If 
n the lower income brackets can not ve medica 
affords, or if they can not go in for 
people f more means often do 
expensive clothing, shoes 
community 4 question : Shoul 

e red 
mone, 
Who j I hreakd 
n Amer 
] 


onal 





Treatment of Burns 


ereity 


ine 


URNS occurring individually, or group burns 

B resulting from disasters, rank high in im- 
portance among the serious injuries. In addition 
to burns resulting from the usual industrial and 
civilian pursuits, we are faced today with burn 
problems and their care on a scale that never 
because of the national emer- 
yvency,' hazardous world conditions, the Korean 
conflict, the possibility of all out war, and the 
atomic and general explosive types of weapons, 
both potential and in use today. 
1925, the literature on the treatment of 
been many authors 
valuable contributions to a solution 
of this important problem. In 1942 Allen and 
Koch® introduced the occlusive pressure 
dressings. In 1949 Wallace* reintroduced the 
exposure treatment foth of methods 
have merit and are being given careful study at 
the present time. Hlowever, the purpose of this 
paper is to discuss an open method of treatment 
first Passavant,' later popularized 
by Hebra,® recently advocated by Blair,”° and em- 
ployed by the author in both private and mili- 
tary practice with good results in a large series 
of burned patients. This treatment consists of 
immersing the patient in hypertonic salt solution 
for variable periods daily, followed by either dry 
warm air, further wet dressings, or simple petro- 
latum impregnated gauze dressings. The method 
and its many advantages will be presented. 

In the author’s series of burn cases, the etio- 
involved were: thermal 92.12% 

electrical .56°,, and radiation 
28°,. Other injuries, such as chest, abdominal, 
fractures, and so forth, occurred in 13.16%. In 
blast and explosive injuries, eyes will be injured 
eardrums perforated, the in- 

mouth will be burned, 
with foreign bodies re- 
tained will be Fractures, both simple 
and compound, are not uncommon. In burns of 
the head and neck, tracheotomy will be necessary 
Needless mortality and morbidity 
prevented by proper examination and 
complications in the severely 


before existed, 


Since 


has extensive, and 


have made 


burns 


use of 


these 


sugyested by 


logical factors 
chemical 5.04 


and penetrated, 
terior of the 
and puncture 


and 
wounds 


nose 


present 


occasionally. 
will be 
care of these 
burned 

Tissue degrees of 


irreversible 


only a few 
result in 


subjected to 
elevated temperature may 
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damage, the injury proportionate to the duration 
However, the higher the tempera- 
ture to which tissue is exposed, the shorter the 
time required for cell tissue death, as 
pointed out by Talbott,’ Moritz and Hen- 
The hyperthermic injury first presents 
changes due to function, namely, dilatation of 
small blood The permeability of the 
capillary walls is increased, with the fluid com- 
ponents of the blood entering into the interstitial 
spaces. As death occurs to the superficial part 
of the skin, the fluid collects beneath the epider 
mis with resultant vesiculation 

The burned area will 
thermal effects due to the progressively diminish- 
ing temperature as depth is reached. In the 
classification of as first, second and third 
degree, the first is manifested by erythema, the 
destruction of the epidermis and 
characterized by vesiculation. When there is 
prompt healing, which by epithelial re- 
generation, there has been no break in continuity 
of dermis. The third degree burns are such as 
to preclude regeneration, due to irreversible dam- 
age to the dermis. Therefore, the dead 
must be disposed of before healing can take place 
The repair of third degree burns is accomplished 
by an aseptic inflammatory reaction to the dead 
tissue acting as a retained foreign body, which 
lysis organization or be 
sequestrum. This devitalized 
tissue culture medium for bacteria. 
Zamecink, Stephenson, and Cope® were able to 
systemic reactions to third degree 
enzymes 


of exposure 


and 
and 


riques.” 


vessels 


show a wide range of 


burns 
second by 


occurs 


tissue 


must undergo and 
sloughed off as a 


acts as a 


demonstrate 
burns by release of proteolytic 


Healing Process 
FPOLLowING tissue injury with cellular death, 
the vascular bed is observed to give the first 
repair. A vasoconstriction which is 
and of short duration is noted, fol- 
lowed by dilatation of the small arteries and 
arterioles of the involved area. The capillaries 
and venules are more directly exposed to the 
systemic arterial blood pressure, increasing the 
rate of flow through the capillaries, and func- 
tioning channels, as observed by Landis.'® This 
increase in vascularity of the part accounts for 
the redness and warmth observed clinically. A 
variable period of time later, usually 20 to 30 
minutes, slowing of the blood flow through the 
area is observed. Outside of the blood vessels 
the cellular elements of tissue become separated 


response to 


transient 
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them This 
to increased capil- 
perme- 
inknown etiology. 
products of pro- 
The H 
idered responsible for 
tissues shift toward 


collection of tluid between 
fluid may be due 


pressure or to an 


by the 
increase in 
lary blood 
ability of the capillary wall, of 
It is, however, probably due to 


increased 


tein destruction or histamine substance 
of Lewis'' has 
this change. At this time the 
the acid side which may b« 
oxygen supply, increased carbon dioxide reten- 


acid 


been coh 


caused by increased 


tion and tissue metabolism, such as lacth 

The decreased pH may for increased 
viscosity of the plasma the 
blood vessels, and swelling of the endothelial cells. 
Also observed is an stickiness of cir- 
culating blood cells noted by Clark and Clark,” 
which also affects the endothelial cells of the ves- 
sel walls. This phenomenon results in clumping 
of the red cells further the blood 
stream as demonstrated by Knisely, Eliot and 
Block. 

The leucocytes accumulate in the peripheral 
portions of the stream and become ad- 
herent to the endothelium. As these changes con- 
plasma tissues in an 
ever increasing amount and, as it leaves the ves- 
sels, the clumping of cells increases in concen- 
tration, until the capillaries become choked along 
with the small arterioles and This exu- 
date within the tissues extravascularly, is cause 
for the swelling and pain, and the latter is proba- 
bly due to pressure. Leucocytes migrate through 
the capillary lining, beginning shortly after ad- 
walls. This migration after 
ever increasing rate 
leucocytes appear in the exudate, as 
described by Mallery and MeCutcheon.'* A few 
red blood may be found, but polymorpho- 
nuclear neutrophils are present almost exclusive- 
ly 


Leuco ytes are 


account 


increased size of 


increased 
and slows 
blood 
escapes into the 


tinue, 


venules 


herence to vessel 
it starts, 


and the 


continues at ar 


cells 


marrow 
probably by 
mentioned by Menkin'® as 
lymphocytes and 
exudate tends to 
intercellular spaces, 
leucocytes and macrophages tend to 
the invading micro-organism and 
tissue debris. The leucocytes on disintegration 
release proteolytic enzymes immune bodies 
which liquefy the damaged tissue and aggluti- 
nate the invading bacteria. Fibrin is found in 
the fluid exudate and precipitated in the form 
of fine interlacing filaments, and if not destroyed 
acts as a framework on which reconstruction is 
carried out. Duran-Reynolds'* shown that 
this fibrin also occludes the lymphatics, prevent- 
ing spread of the micro-organisms 

As the above mechanisms are carried out, the 
injured area resolves and the exudate is carried 
away by the lymphatics and destroyed by the 
scavenger action of the macrophages. There are 
times when noxious toxins and organisms escape 
and wreak elsewhere. Other reparative 


drawn from the 
damayed tissues, 


bone 
and guided to the 
a specific 
leukotaxine 
macrophages 
dilute toxic 
while the 
phagocytize 


substance 
During this time 
iIncreast The 
material in the 


and 


has 


havoc 
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with 
cells 


will 


processes are evident; granulation tissue 


a concentration of lymphocytes, plasma 
and polymorphonuclear cells. Fibrous tissue 


amount will be dependent 


Many 
accumulates 


be in evidence and the 


on the duration of the process times in 


certain locations the exudate which 
which the 


rendered helpless to the 


and in organisms are destroyed or 
may re 
and long time, 
When such a condition ex 
dense hyalinized connective tissue contain 
cells, fat-filled 
phages, and giant cells will be The body 
delay to repair and the 
with as 


body defenses 


main for indefinite 


frequently for 


periods of 
years 
ists, 
ing chronic inflammatory macro 
found 

defects, 


tissue 


without 
result is the 
little bulk as 


fibrous 


reacts 
formation of scat 
possible Excessive amounts of 
may be thrown out 
incomplete healing. This situation 
large amounts of body surface are lost, or 
is impaired 

process of repai 
the exudate forms from fixed cells of 
the immediate vicinity. The connective 
cells and endothelial cells multiply rapidly 
into the destruction 
form and 


tissue and result in 


occurs when 
vas 
cularity 

The shortly after 
tissue in 


begins 


tissue 
and 
The 
cords 
with 
rhe 


tissue 


area of 
solid 
and 


proliferate 
endothelial 
which become 
the blood vessels, forming capillary 
immature fibrous vascular 
which is seen in 
all necrotic tissue, i 
and referred to as granulation 
eventually fills the defect. The collagenous 
ubstance which forms between the 
denses, and the number of capillary loops dimin 
fibroblasts small elongated 
only the remaining visible 


cells masses 


canalized communicate 
loops 
connective and 
the 


red and granular in appear 


walls after evacuation of 


ance, tissue. It 
entire 
cells con 
ishes and become 
forms with 
Such tissue is greyish-white and firm in appear 
and is known as Not all 
capable of this more special 
ized the tissue, the less the ability to replace it 
self. This is shown by loss of epithelium which 
becomes covered by stratified squamous epithe 
lium but with an of specialized dermal 
appendages, 
glands. All wounds go through the same 
tion of healing, whether a carefully made surgical 
inflammation, or a large traumati 


nuclei 


wal Lissues are 


regeneration; the 


ance, 


absence 


such as hair follicles and sebaceou 


t volu 


incision, an 
wound 

A patient with 10° on 
face burned will probably suffer from shock; and 
a burn of 25% or more, will result in fatal shock 
inless prompt and treatment is 
rhere is more or less agreement that the funda 
mental mechanism responsible for the shock state 
in the burned patient is the large loss of plasma 
and red blood the zone of the burn 
injury; there appears to be a relatively good 
correlation between the extent of burn and the 
amount of red cell and plasma loss 

In the treatment of shock in 


more of the body sul 


active viven 


into 


cells 


the severely 


burned patient, careful restoration of the blood 


volume as soon as possible is imperative to pre 


vent damage to the kidneys, liver and brain 
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continuous In certain 
Therefore, treat 


blood loss will be 
for 36 to 48 

ment should aim at restoration of the blood los 
for this period of time during which the leak 
Attention directed 
sodium and 
this same these 

lost into the burn zone. With 
of the burned patient, late liver and kidney dam 
is overly en 


This 


patients hours 


should also be 


loss during 


iS present 
at restoration of water 


period, as ubstances are also 


undertreatment 
aye may result. Conversely if one 
thusiastic 
loids, salt and water are administered, pulmon 
ary edema results. 

Blood pressure determinations are 
leading and in the upper extremity 
taining the desired 


and excessively large amounts of col- 


otten 
burns, ob- 
difficult. 
yreater 


mis- 


readings will be 
findings will be of 
condition of the pa 


Therefore, clinical 
value in determining the 
Thirst is an outstanding sign. In the 
impending shock patients will com 
being cold and ask to be with 
a blanket. The pulse will be rapid in adults and 
more rapid in children; in adults it will range 
around 120, while in children it will vary in the 
neighborhood of 160. The volume of the pulse is 
good, but as shock advances it will be 
With impending shock patients 
apprehensive, but as shock advances 
and may even fall asleep, 
comatose as shock 
shallow 


tient 
presence of 


plain of covered 


usually 
come thready 
ure quite 
they 
and 


become apathetic 
miay become deepens 
Respirations, as a 

Tests on initial examination, are considered 
the normal level and a variation from this may 
be construed as a change in the patient’s con 
dition. The first six to 18 after injury 
demand the most active therapy. Therefore the 
bulk of the first day’s requirement of salt and 
colloids is administered during this period 
Secondary shock occurs in the second 24 hours, 
administered 


shock is 


intravenous therapy, 


rule, are 


hour $ 


10 some of the colloids and salt are 
this After 48 hours ‘the 
controlled, so that 
blood 
continued, 

A formula devised by 
colloid, salt 
burns is as follows: 

Colloid 1 ce. of 
vyram of body weight. 

Salt (0.95, NACL) 1 ce. for each percent per 
kilogram of weight. 

Five percent glucose in water, 2,000 c 

This amount is given in the first 24 hours, 
one-half this amount in the second 24 hours. The 
2 000 ec.) 


during time 
usually 
except transfusions for anemia, is dis 
to estimate the 


severe 


Evans 


and water requirement in 


each percent burn per kilo 


body 


glucose in wate 
1,000 ce 


same amount, 5 
No more than 
NACL given in ti 
An example is as follows: 
Thirty per cent burn in 
first 24 hours 

Colloid 2,100 ce 

0.9 NACL 2,100 ce. 

5°, glucose in water 2,000 ce 
Total of 6,200 ec. 


colloid or 
st 24 hours 


is given daily 
1000 ce, OF 


70-kilogram patient 
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Clinical observation has shown that when this 
formula is used burn shock has been prevented 
und adequately treated. 

Whole blood is the 
initial treatment of the severely 
been shown by Fine’® that peripheral 
hematocrit when falsely considered, may lead to 
there are sufficient red cells 
He has found that 
venous hematocrit is 
than the true body hema- 
observation has been con- 
Evans.'® No definite 


of choice for the 
burned. It has 
venous 


ayent 


the conclusion that 
and no infusions are needed 
in shock, the peripheral 
ignificantly highe 
This same 
Salzberg 


tocrit 


firmed by and 


reliance should be placed upon peripheral venous 


estimating the number of red 


burned 


hematocrits for 
cells required in the severely 


Treatment 
Fk CONDITIONS permit, the clothing is removed 
immediately The patient is placed upon a 
sterile field and the affected 
draped, the remainder of the body being covered 
with warmth for comfort to the patient. The 
dressing room should be evenly heated at ap- 
proximately 75° to 80° F. The surgeon and as- 
istants undergo surgical scrub, and wear caps, 
and 


areas adequately 


masks with the nose covered, sterile gowns, 
The wound is gently cleansed with soap 
and loose devitalized tissue is removed. 
If clothing is adherent, it may be soaked off in 
a bath tub of clean water, maintained at approxi- 
mately 105° F. This relatively 
painless if the patient has had adequate amounts 
of morphine. Morphine is administered intra- 
if given intramuscularly, as the shock 


yloves 
water; 


pro edure is 


venously ; 
improves absorption may be rapid and morphine 
may result 

After the clothing and debris are removed the 
patient can then be final dressing 
He is first placed on a sterile stretcher, table o1 
and the begun. The hair 
about the wound is shaving, and 
this applies especially to wounds about the head 
and face. The burned and the clothing 
which had been in contact with the heat will be 
sterile, and the soiled skin with 
will be sloughed off with the 
days at most. This 
into a 


poisoning 
given his 


final cleansing 
removed by 


bed, 


area 


less 
dirt, ete 
skin in a few 
transform the burn 
wound. Solvents of hydrocarbons must 
be used with care, and blisters merely punc- 
tured near the periphery and left to disintegrate 
After the cleansing the injured 
surface is dressed as simply Fine 
mesh gauze impregnated with petrolatum, made 
up in strips 12 by 15 inches is most convenient 
Dry sterile gauze is then laid over the petrolatum 
to a depth of six to eight layers, and the 
necessary padding to the desired amount for 
fixation is applied and fixed with roller bandage 
and adhesive. Special attention is given to the 
hands, to maintain them in a position of function 
\lso, in burns involving the chest, sufficient room 
is left for the patient to breathe. 


more o1 
yrease, 
uperficial 
cleansing tends to 


clean 


pontaneously 
as possible 


MialliZe 
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The 


patient ¢ 


original dressing will usually carry the 
ver the acute stage of his injury, and 
in superficial burns to completion, but deeper 
burns require the same care necessitated by any 
open cleanliness, and definitive 
moment. Perspiration, body 
and add 
to make a patient uncomfortable to himself, as 
well as to those caring for him. A 
some methods is time 
require several hours, plus and 
strain to the patient. The the 
hypertonic saline bath provides cleansing of the 
patient, propre 


wound, namely, 
the earliest 
secretions, bowel 


are at 


bladder secretions all 


change of 
consuming 
pain 


dressing in 
may 
nervous 


and 
use ol 
and 


observation as to neces 


sary debridement 

and removed down 
The then 
bath, prepared at a ten 
the individual, usually 
will be too high for 
for others. During 


pa sive 


The outer bandages are cu 
to the innermost 
placed in the hypertoni 


dressings patient is 
comfortable te 
105 This 
and too cold 
and 


perature 
approximately 
some | 
the bath both 
couraged, resulting in 

In the dietary 


paid to the 


atients 
active motion Is en 
shortened convalescence 
care particular attention Is 
caloric intake The 


3,000 calories in 24 hours 


intake 
This 


and 


food 
should approach 
will 


some 


teedinys pet 
will 
The 


and 


necessitate ween meals, 


de velop an 
tray should ie 
the amount of 


patients appetite at un 
checked after 


food consumed 


usual hours 

feeding 

recorded 
The fluid intake 


criterions as to 


eat h 


one of the best 
the patient in 
ufficient 
24 
iction in 
the patient Is 
must be main 


and output is 
the condition of 
the maintenance period. Fluids 

mote a urinary output of 1,500 ce. in 
should be Often red 
ary 0 that 


balance 


to pro 
hours 
maintained 
itput wi a 
well. A fil 
this 
lor 


of urine, 


urin 
sign 
not doing nid 
and 


2 OOO om 


tained, calculated 
of 
cretion 
totals 


rise in 


may be 


vaporizat L500 ex tor 
and 150 
24 he 


oUU Co 


ex 
This 
each cle yree 
added If 
is insufficient, fluid must be adminis 
this will be difficult be 

swollen, and vessels throm 
top after 
this reason femoralis, 
37 mm the inguinal 
ligament, is often used for fluid administration 
It commences at the junction of the middle and 
distal third of the thigh at the opening of the 
adductor magnus muscle, ascending through the 
adductor canal, and through the femoral trigone, 
terminating a little to the medial side of the 
middle of the ligament inguinal. In the author’ 

cases this vessel has | 
no difficulty 

the 

grafting 
the 
for grafting, a re 
whole blood and plasma and the 
antibiotics is made. 


iO! feces 


must be 


$3,650 ec in irs 
temperature, 
oral intake 
tered parenterally, and 
the body is 
bosed and collapsir gy, so that fluids may 
For the 
found approximately below 


cause 


a few c vena 


been used daily veral 


or st 
days with 
lough ha 

made, 
chemistry. In the 


As soon as 
for 


if correcting 


separate d, prepara 


these consist 
final 


of 
for 


are and 
be ay 
determi! 


preparation ation 


nece sity 
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burn area, if small, offers 
and the 


ratt 


The covering of the 

no particulal problem, but if 
minimal, the patch 
more rapid cover 


patie nts 


large vail 


able skin is has been 


bliain a than witl 
large skin 
the maximum coverage with 
skin 
squares 


yranulation As 
grows it 


ised to ¢ 


sheets of who require 
minimum availa 
small, 

the 


square 


skin, the grafts are divided into 


placed directly 
these small 
its periphery to 


and on 
each of 

from 
fellow 


ct mplete 


spreads out 


its This procedure is 
This may 


require a 


approach 


and jom 


repeated until covering 1 
the 
ise, of definitive 


With 


greatly 


isually scarring will 


rele: and 


pro ‘ dure 


suryery, 
the 


lessened, and 


elective 
the 


advantage of 


il an 


foregoing 


method loss of graft i 


a second the patch lies in 


yraits 


the fact that they may be applied to an infected 


field, with 
If the 
temperature 


a period of 


of each pat h 
the 


“are 


an anticipate d take 


are clean and patient's 
dis 
How 
indicate, have no hesi 
the 24 to 48 


they will 


yranulations 


remains even, dressing not 


turbed for days 


evel ) re 
conditions 


ever, 


tancy changing are 
se if patch grafts ; 
few min 
Siny 
hen 


uck in only a 


ing, wet dre are aga 


ce of atomas is present. If 


vered the 


cellulitis o1 
| the 


cared 2 


area has been c patient 


again yratting 

Comment 

"THERE are n 
method ‘ | 


advantages to tne 
cribed First is 


imerous open 


treatment de 


cleanliness and comfort Chere is 


patient 
greater e: methods 


Phe 


Is an 


sing than in some 
dressing 
facilitate 


wounds 


nece ary tor 
The method 


evaluation of 


important Ttactor 


debridement and constant 


ck Tie 
hypertoni alt 


othat grafting can be 
the bath of 
ve and passive motion can be 
be accomplished with I 
part of the Drains 
and the method 1} 
but to all open wounds as well 
the treatment of | the 
of the patient is important, but 


condition is the 


in the optimum time 
During olution 
tarted early 
effort 
pro 
only to 


ssing 
personnel 
applicable 


general 


url 


primary agyravatit 


> 


Summary 


| rHE increasing importance of burns among 


riou i! 


‘ pe n 


urie i ii i a 
method of treatmer 


en pha 


importance 
of blood, fluid 

vere burns 1s stre 
T he 
coverage 
presented 
} North Michigan 


advantage ol pa 


with mil 


Aver 
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Blast Burns 


tg 10 THE time of World War II, there were about 1,000 grams of purified 


radium in the world. The amount of radioactivity in the column of water 


in the second atomic bomb test at Bikini was in the range of 100 tons, or equal 
to 100,000,000 grams, according to Soberman (Ref. 1, above). He further points 
out that a composite representation of materials and personnel required in the 
treatment of one patient with a 40° “woderate te m pe rature”’ burn in a Univer- 
sity Hospital was 42 tanks of oxygen, 34 pints of plasma, 54 pints of blood, 104 
pints of fluids, three nurses, and two physician lt is estimated, according to 
Soberman, that an atomic blast over a city of 300,000 would result in 34,000 
serious burns. Needed to care for this number of casualties would be a stagger- 
ing 170,000 professional pe rsonnel, and 9,000 tons of supplies, consisting of 
plasma, fluids, hlood, oxygen, and dressings. These figures do not take into con- 
sideration other corrective measures necessary subsequent to the initial hospi- 
talization. G. KENNETH LEwis, M.D. 
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second feature 
that after on ‘ ( ‘ ub 
ucn as an athe 


“#4 Wax, and hi removed 


it under an ordin: light and i 
urprised to find that, 


negative, he will b under 


the Wood’s filter, while 
moved the material, it is actuall 
Fluorescent ¢ itting-olls are 


thinks that he has re 
till present on 
the patient’s skin 
not removable by any cleanser that is on the mar 
ket,’ and wiping the skin off with ether or chloro 
form merely spreads the oil further onto large 
areas of the skin, and in no way removes it. It 
can be concluded, then, that in the past, since 
no such report has been made, patch tests have 
been removed, but that the material was left on 
the skin for days or weeks or even month for, 
when coal tar is applied to the skin and then, 
seemingly, is adequately cleaned off, fluorescence 
from it will persist on the skin for months 
Patch tests should not be applied if the patient 


uffers from a generalized skin disease lesting 


at such a time not only shows false positive re 
actions, but is apt to cause an exacerbation of the 
existing skin condition. Experienced dermatolo 
yists refuse to test such patients until their 

dermatitis is under control 
In performing patch tests with 
questionable character as to their irritability o1 
suffered 


ubstances of 


ensitivity, and in patients who have 
from severe generalized eruptions, is well to 
place only a few drops or granules on the skin 
and observe what ensue rather than chance 
applying it and covering it, and then encountet 
ing exacerbation of the eruption 

alse 
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neyative. reactions may ccur, but a 


becoming less and less common 
irrifants should not be 


Such primary irritants 


Primary cutaneous 
used for patch testing 
have been defined® as agents which will cause 
dermatitis by acting directly on the normal skin 
at the site of contact if permitted to act in suffi 
cient intensity or quantity for a sufficient length 
gasoline, and 


of time They include kerosene, 


trong solutions of acids, bases and = solvents 
Primary irritants must be clearly distinguished 
from cutaneous sensitize) These latter are 
(such as cosmetics, penicillin, dyes, nail 
polish, ete.) which do not nec saril 
changes on first contac 
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cause de 
monstrable cutaneous t 
but may effect such specific changes in the skin 
that after five to seven days or more, further 
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Too many closely allied chemicals 
be applied at any one time, for if the 
has been sensitized to one of them, they all may 
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cause reactions with severe svystemk 
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patch test above, and a positive patch test 


below, with a 2 plus reaction 


ile patch tests may be applied to almost 
art of the body, the inner surface of the 
flexor surface of the fore- 


preferred site. The arm 


arm or the 
probably ne 
le becau if its ease of approach, 
he patient c: and should, remove the 
ne that notices itching or burn- 
applied material, and, 
tient himself can see the 
the suspect material has been re 
importance of this latter point Is 

by the following report of a case: 
baker, employed in a large bakery, had 
1 for a contact dermatosis by a derma- 
had been tested with materials on 
and had been told that such tests had 
neyuative The patient stated that two of 
areas had itched and that his wife had 
erred that they were red when he had returned 
ome from the office of the dermatologist. He 
id once again taken up his employment, assured 
h physician that his rash was not caused 
the nature of his work, and had met with a 
irrence his eruption within eight hours 
carrier then referred the patient 
The ma- 
were ap- 


examination, testing, and opinion 
in question (properly diluted 

to the man’s arm, and on removal 12 hours 

is reaction to cinnamon and 

ing them, he himself volunteered 

two materials that had caused 

h and which his wife had said 
Kither, then, the initial patch test 
done in haste, or the patient may 

layed positive reaction which was 


ne wed 


wife 
carriers are interested in learning 
t dermatoses, as their ex- 
eased when patients return 
at their eruption is not due 
work, only to have them 
o work. 


should be tried when the 
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broken out with a severe erup- 
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tance. Open tests are frequently done when _ the 
patient has beer exposed to coal tar, or te 
ethylene oxide, or to other irritant gases or 
vapors. This test is performe y allowing the 
rearm to rest over an open sel containing 
irritant or sensitizer. After an 
exposure tf a tew seconds or minutes, or even 
longer, the arm is moved from the vessel, which 
is again capped, and the reaction is noted at the 
ite for the next several days. Variations of 
e open patch test in testing volatile substances 
are the celluloid hamber method of Rokstad,” 
and Miescher’s'” vapor test. In the former, the 
irritant solvent is placed on the skin and covered 
with a celluloid chamber affixed to the skin with 
adhesive tape In the latter, a small cylindrical 
tube, open at both ends, is fastened to the skin, 
and a wad of absorbent cotton containing two 
or three drops of the test material is inserted 
into the upper opening; then a cork is placed 
on the upper end and contact is maintained 
for two hours 
Another method of open patch testing is the 
“uncovered patch test,” whereby certain sub 
such as paint, shellac, or nail polish 
painted onto tne kin and then are left un 
vered for some 24 hours, or somewhat longer 
ak concentration or a low-grade n 
r that is involved 
Prope rly applied, ce read and in 
preted, the patch test Is a valuable diagnostk 
din many cases of contact dermatitis, especial 
ly when the one doing the testing has taken a 
careful history, has made a thorough examina 
tion, and is fully cognizant as the nature of 
the work that the patient performs. In the latte: 
regard, a know ledge of the chemicals the patient 
handles, and the structure of such chemicals, is 
essential in order that untoward reactions will 
not result from patcn :, and is made all 
the more necessary owing to the fact that new 
chemicals are constantly being discovered. It 
must be pointed out, however, that, even today, 


Personal Preventive Mec icine 


| gtr medicine can be divided into 


measure which remove or reauct 


provide good lighting 


ny condit ! 


which ideal f 

and inefficiency at 

sleep, ways of thinking, unhappine 
per onal to that individual Therefore 
sonal preventive medicine. Whil 
veloped a | way, pel 


} nm y posiulr 





PLASTIC SURGICAL 


of 


CLOSURI 


chronic open wounds of the leg 


chronic open wounds of 
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remained open for a long period of time become 
interferes further with 
Consequently, 
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blood 


condition 


same 


area whose base poot 


normal wound 
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damayed circulation 
local 


careful study 
made and these factors corrected 


an already 
reconstructive measures can be 


of the underlying 


before any 
undertaken, 
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first 
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follow 
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entation, | 


open wounds 
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radiation injuries and 

While it does not fall 
paper to discuss skin grafting procedures in de 
tail, it is sufficient to state that closure of an 
wound a split thickness skin 
whenevel suffi 


<4 ope of thi 


open with type of 
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cient blood supply in the recipient area to insure 
Only in those defects 


surgical judgment that 


there Is 


growth of the transplant 
where it appears in one’s 
the blood 
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upply is too poor, or if muscles, ten 


don bone or joint are exposed, should 


the surgeon elect to cover the area with one of 


the more complicated pedi le flap operations 


Burns and Avulsions 
TEGLECTED open wounds are frequently encoun 
N , 
tered following untreated third degree burns 
loss of skin subcutaneous fat 
uperficial and are surrounded 


traumats and 
These wounds are 
by searring of the borders, and in the center is 
fibrotic chronic granulation tissue 


this wound produces little or no 
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all of these wounds can be covered with a split- 
thickness skin graft, since normal subcutaneous 
fat is usually a dry bed 
obtained, immediate skin grafting can be carried 
out. If there is considerable uncontrollable capil- 
lary bleeding, then one should wait until this is 

This time might be with- 
ssure dressings, or one may 
which 


preserved. If can be 


dry before proceeding 
in 48 hours of dry pre 
await the 


tukes approximately one week. 


formation of fresh granulations, 


Ulcers Associated with Compound Fractures 

Wo! NDs of this always fibrotic, 
carred, and sclerotic or 

ulcer. 


type are 
frequently have 
the chronic 


scarring 


base of 
removal of all 


necrotic bone in the 


Treatment consists in 
and elimination of any bony sequestra if present 
If the bone is merely sclerotic, one can sometimes 
improve the local blood supply by making multi- 
ple drill holes into the cortex or actually chiseling 
off some of the cortex into the Haversian system 
beneath. If fresh granulations with a good blood 
ipply develop within the following 10 days, one 
can often cover this wound satisfactorily with a 
plit-thickness skin graft. Otherwise it will be 
necessary to utilize a flap of skin and subcutane- 
ous Tat 


Varicose Ulcers 
JARICOSE ulcers are always superficial and never 
penetrate the deep fascia. Before local treat- 
ment can be undertaken, the must 
fi:st be eliminated in ligation, stripping, or a 
The leg should be elevated 
Lumbar sympathectomy 


varicosities 


combination of both 
to reduce the edema. 


may aid in selected cases 
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"THESE lesions always destroy the deep fascia. 
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uncommon to see them en- 


Usually they are 
ulcers. It is not 
Gross edema and infection are 
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present, extending 
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block.” If improvement is noted in this test, ther 
it should be followed by a lumbar sympathectomy 


Arteriosclerotic Ulcers 

TLCERS of this type always extend through the 

deep fascia. Because of extremely poor vas 

cularity, extensive necrosis of the 
usually seen. Exposed tendor 
likewise be encountered 

Nearly all of this group are helped by 
liminary sympathectomy. And because of 
tensive infection and necrosis present, 
wounds must be debrided and cleaned up 
to excision 
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AN) CHRONIC oper 
i 
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local blood supply W hil flap covering the fresl 

open wound is usually desirable, it must be re 
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found in an older age yroup who cannot tand 

the rigors involved in a major pedicle flap trans 

fer ‘ aricost 

As a compromise, one usually closes the open Treatment cor 

defect with a split-thickness skin graft. Al ire with eithe 

though this may not give the most stable cover licl ap 

ing, it is usually adequate providing the patient oral lymph node 

is reasonably careful al removed 
mtient 
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the vessels in the damaged area. This pathology 

is progressive and irreversible so that progres 
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The Second American Congress 


Rio de Jane Ire, Brazil, September ()- 


Petrol um Industry Session 


Labor Medi- 
Janeiro, Brazil, from 
1952. The First 
1949, in Buenos 


be Second American Congress of 


cine was held in Rio de 
20 to September 2%, 


held in 


September 
American Congre was 
Aires, Argentina 

Over 400 phys from 
delegations from Argentina, 
Chile, Venezuela, the United 
and professors especially invited from France and 
Germany. Among the 
Congress were “Professional Cancer,” * 
of Rural Labor,” “Labor Traumatology,” 
Protection for Workmen,” 
standpoint of the petroleum indus 


brazil were present, 
Mexico, 


States, 


clan 
as well as 


Uruguay, 


subjects discussed at the 
‘Pathology 
“Social 
and many others 

From the 
try, the most important subject concerned “Path- 
ology of the Petroleum Workman.” The 
dedicated to the latter subject was held on Sep 
tember 23. The first paper presented was read by 
DR. ALEJANDRO CASTANEDO, of Mexico, 
speaker, conducted the entire session 
There followed the reading of papers by DR 
VICENTE DEFELICE, of Y.P.F., Argentina; PROFES 
SOR ROMULO ARDAO, Medical Director of ANCAP, 
Uruguay; and DR. JESUS YERENA, of the Shell 
Mex Group, Venezuela. DR. CARLOS LANARDONNE, 
of Esso S.A.P.A., Argentina, gave a paper on 
the “Health of the Petroleum Refinery Worker,” 
and DR. LUIS A. LAFFERRIERE, Staff Physician of 
Esso Productora de Petroleo, S.A., Argentina, 
yave a paper on “Present and Future Sanitation 
in the Petroleum Industry 

The first speaker, DR. CASTANEDO, dealt 
with the subject, hazards in 


session 


who, as 


othe ial 


exten 
sively dividing the 
the petroleum industry into several sub-divisions, 
Intox! 


der 


namely, acute and chronic intoxications; 
cation with fluorhidric acid and ethyl fluid; 
matitis; and pulmonary tuberculosis 
With reference to acute intoxications, he men 
considered as 


with fluor 


tioned that these are rare and are 
accidents Intoxication 
hidric ethyl accidental. 
When workers follow the special instructions for 
the handling and disposition of these 
Cases of derma 


industrial 
acid and fluid is also 
ubstances, 
intoxication does not take place 
titis seldom occur, and the incidence depends on 
the characteristics of-the oil from different 
sources and particularly on the skin resistance 


of Labor Medicine 
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Regarding pulmonary tubercu- 
ented statistics of this 
and he 
petro- 


nh workman 
DR. CASTANEDO pre 
ea it occurs in other industries, 
stated that 


hazardous in this respect. 


rorically working in the 


leum industry was not 


As for the 
vas not po sible to 


ehron! intoxications, he concluded 
a characteris 


of sufficient 


establish 
pathol yy because if the lack 
ations. He 
trated that ary 
workers 
work 


t it could 
uffered by 


with the pa 


al observ stated tha 


demo! disease 


petroleum Was connected 


tient’s Finally, he emphasized that a care 
the subject is indicated, based anew 
inatomo pathological facts and including the 
i chronic intoxication 

PROFESSOR ROMULO ARDAO read the same pape1 
held in 


wer 


typical cases of 


he had presented at the First Congress, 
1949. His remarks 
cted with gastric lesions and blood alterations 
under his which he 
petroleum and its 
onditions of work in his 


buenos Aires in con 


refinery personnel care, 
ittributed t toxic actions oft 
derivatives in the usual ¢ 


refinery in Uruguay. He stated that, although 
onditions have improved, uld cite 
cases to support his theory. This 
clientifically poor, ssful as far a 
ing the Plenary and not clear, 
to difficulties in the demonstration of 

plate shortage of time, et 
DR. JESUS YERENA 
ervice for refinerie 
to do with pathology due to petroleum DR. YE- 
RENA stated that he latter closed 


ifter the 1949 Congress 


many 
presentation 
unSsUucCcE 


session, 


paper on medical 
a subject that had nothing 


read a 


considered the 


LANARDONNE and 
attentive hearing, as 


The papers presented by DR 
DR. LAFFERRIERI 
they contained statements based on actual fact 

DR. VICENTE DEFELICE read two papers. One 

as related to dermatitis and protection by oint 


were given 


ents, for which he specified several formulae 
other paper was not at all professional. 
was aimed at establishing conclusions 
other than medical facts and was supported 

by MR. PEDRO GOMIS, member of the Argentine 
House of Deputies and General Secretary of the 
Petroleum Syndicate. It was MR. GOMISs’ 
tion that the working environment in 


based 


conten- 
refineries 
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Health Service. Dr. Gafafer compared the mor 
tality rate from 
refinery with the 


yeneral population of a 


cancer among employees of 


mortality rate from can 


amony the Imilar urban 


area. His figures indicated th: he mortal 


from cancer among the refinery employee 
le than 


Still a 


among the yveneral population 
fourth 
nature of 
collected In 1952 la 


x .000 empl 


ly 
relatively 


menusure of the 


hazardou refinery work | 


in figures large 
State employ! 

In this refinery a staff of for 
and several full-time 
protect the health of the 
dustrial illne 
tion is most improbable , only 

industrially occurred in this re 


finery in a 


refinery 
time doc 
nurse was emplo 

workers Phat 

would have « caped thei 
four ¢: 
incurred illne 
period of one vyeat (Of these four 
lermatitis and two were 
acrylonitrile All case 
work. Thi 
per 2,000 ¢ mployvee pel 
strikingly low 
measure 


4, two were cases of 
with 


were able to re 


Cast 
mild intoxications 


recovered and ume 
represents only one case 
vear, a figure which 1 
In summary, fou indicate 
that a refinery 
to work. These four 


ty; (2) frequency and severity of 


separate 


is not a hazardous place in which 


measures are 1) longevi 


InJUres, ” 


mortality from cancer; | ases of industrial 
illness 
Thus, it is apparent 


petrol um 


that 
hazardous 


that the tatement 


refining of products is a 
industry, when examined critically, does not hold 


good 


[ °FS this mean, then, that there are not poten 

tial hazards which must be guarded against 
continuously? To understand this question, the 
nature of refining operations has to be under 
stood. Men who work in a refinery do not repre 
sent a homogeneous group of men all performing 
the same task. Rather, there is a heterogeneity 
of occupations which, when coordinated, results 
in the refining of petroleum. On the one hand 
there are operating personnel who are concerned 
with making the various refinery 
work. These units include distillation, cracking, 
lube oil treating, grease manufacture, and many 
others, depending on how complex the refinery 
may be. On the other hand, there is the me 
chanical and maintenance which itself is 
sented by a great variety of trades such as 
fitters, boiler-makers, painters, et 

In addition, there is a labor 

which is concerned with cleaning tanks, 
ditches, and such other work. There is 
technical staff which controls the quality of prod 
ucts put out by the refinery by means of various 
laboratory examinations, and which maintains 
and repairs the various instruments on the dif- 
ferent units. These are but a few of the occu 
pations represented in the complex task of re 
Each occupation must be con 


units of a 


repre 
pipe 
welders, 
general force 
digging 


also a 


fining petroleum 
sidered and studied individually, 
differs from the others to a greater extent thar 


since each one 
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than, 
amount 


contains less 
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each of 
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particular 
ibstance Tot 

he does on several days 
varving conditions In 
his studies indicate that 
present In a concentra 
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ne next examines the 


inde) 
the worst conditions. If 

particular material is 
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unit involved to 


the MAC 


determine 
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below the 


design of 
MAC 
eliminate at the the materials 
getting into the air. If this is not 
equipment Is In 


Thi mia 

ordet o reduce to 
alue or te source, 
vhichn are 
yy ible, exhaust ventilating 
talled to soon a Is 


worker. If 
protective 


remove the material as 
reaches the 


then 


liberated and before it 
this, wu 


equipment, ih as dust respirators, air 


turn, possible, 
hose 
sults, etc., 1s recom- 
isolating the worker 
Only in extreme- 


three procedures eithe 


respirators, gloves, rubber 
led, thu 


from contact with the 


mene completely 
material 
st are these 
such cases it is 
limit 


exposure 


impractical. In 
discontinue the operation o1 
Thus, 
working environment is 
solution which 
unusual and rare cir 


exposure limiting 
time in a hazardous 
considered to be a must be 


invoked only in extremely 


poo! 


cumstances 


studies have been per 
still being per 
throughout the petroleum refining in- 
shown that in the great ma 
levels of exposure in petro- 


be low the accepted MAC 


hvgiene 


QucH mal ial 
~ formed, and are at present 
formed, 
Chev have 
cases, the 


refineries fell 
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where the MAC 
than the exposure 
simple corrective measures have sufficed to cor 
rect the 
sary to recommend a limitation in 
of hours of work. These 
and which 
fully 
as the 
piene 


values In those cases 


were found to be lowe 


been 
the 
continuing, 
studied 


rapidly 


situation. In no case has it neces 
number 
studies are 


situations have not vet been 


are being brought under study as 
availability of industrial hy 
will permit 


future st 


well-trained 
engineers and 
There is no reason to believe that 
will disclose difference in the 
control of industrial 
from the control of 
such 


the 


equipment 

any situation Ir 
the 

will 


diseases 
the 
| he 
employee is 


other 
should 
various materials 
limitation of 
not an acceptable method 


words, 
and come 
that 


working 


cause disease 


hours of 


industrial 
the 
that 


any 


N SUMMARY, an investigation of 
health problems in petroleum refining by 
methods reveals 
petroleum refining is iated 
health hazards. If health hazards do 
exist in specific occupations in petroleum refin 
ing, the them is at their source, 
thus practicing medicine The 
means of well established in the 


discussed herewith 


not 


pote ntia 


four 
with 


“SSO 


way to control 


true preventive 
such control are 
techniques and practices of industrial hygiene 
workmen 
recommended to remedy 
maintain them 
methods engineering 
installation of ventilators, et 
These meth 
practical and so effective in achieving 


petroleum 


whereby studied and 
methods 
posures and 

levels. These 
in equipment, 


and the use of protective clothing 


exposures of are 


any such ex 
within acceptable 


are changes 


ods are s« 
the 
ations 


desired results in 
that it is most 
reduce the 
these purposes 


refining oper 
find it 
hours of 


unusual ever to 


necessary to working em 


ploy ees for 


Present and luture Sanitation in the 
Petroleum Industry 


RRIERI 


Department 


- rHE year 1951, the 40th anniversary of the 
activities of an 


dedicated to all 
phases of the petroleum industry, i.e., production 
refining, transport and sale of the products of 
this mineral, was celebrated. It is interesting to 


organization 


note on this date the length of time of its activi 
ties, and also the good prospects of stability and 
progress offered to the personnel 
the opportunity to 


This gives me 
demonstrate some figures ir 
permanence of personnel 
In the first refinery 
which more than 
been doing that work between 
$23 for 20 to 30 for 


less than and there are 


which was established 
1,100 employees, 197 have 
10 and 20 ve; 


more than 


has 


years; 69 


10 vears: four whi 


MEDI 


values 
levels, 


INE AND SURGERY 


been emploved there 


furthe! 


ill add, a 


inger personnel 


ith their tather 


posal ar 
yathered ovel 
ork, from the 

rt 
r corres medica 


ions comparative medical studi 


m personnel of these 
Administratiy 
the time 


as the 


retinerte 
sectiol Vi con 


Admini 
conaditio 
ituated, wever ha 
the 


From these 


products of petroleum 
tude vn 
iterval of 
nelusion 


l Ihe 


mmon to the 


weKne ‘ 
population 


~ There are fewer cast ot ome 
vorkmet! 
that in the 


imilar to those we 


IcKNe¢ amony the retinet 


In my opinion this prove petroleum 


trv, with refineri 
uth America, 
attributable to thi 


With 
that 


indu 


have in S« pathologis pecifically 
mineral are unknow! 
reference to point No. 2, we cannot claim 
refinery 1 nece arils 
health, although thi 
deep study. In the meantime 
wt oof the health 


compared 


working w con 


cducive to improved might 


prove to be oatter 


the proved ti collective 
the 
Administrative § ion 
the f; hat the 
Iresn alr, ! ! iF ure ib 
turmoil vhich 


oft the \ ) F cust 


Of course we know h; these 


better 


among workme! i the refineri« 


personnel, ©: 


ibuted te forme! 


probably 
conclusions are 
founded on the inf 
of the 


where only the 
] 


ormi ED taker 
uth 
principal ib-products of petro 
eum produced. With ine 
the physicians in this | \ hould 


that the ind 


Irom retinert 


type common t America, i.e., plant 


} 


keep i 


mind proce producing 
petroleum product col j ‘ ! ty} vhich 
from 


1200 derivatir 


changes day to day 


A li 


additional 
reyistered 
continual a 
an example 
rubber Dtained 


lid increas 


product 
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large and modern refineries in the United States 
are obtained by using many different chemicals 
It is precisely owning to this last circumstance 
that much study is being carried out to protect 
the health of the workers. In the districts where 
new refineries are being developed, there 
are groups of physicians and investigators or 
ganized by these companies. The 
these investigations is to find out if the 
methods put into practice, and the chemical prod 
in different 
of the so-called professional pathologies 
Maybe the most important of these inv 
tion groups is the Medical Advisory Committee 


these 


main object of 
many 


ucts used ways, could be the cause 


estiva 
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service in the petro 
studies the possible 


of persons with many years’ 
leum industry. From these 


necessity of security measures of a 


; 


adopting 
nature result, to 


will 


existence oft 


technical 


prevent the ap 


pearance and pathologies, a matter 


which is essentially an engineering problem and 


not medical 

This difference between engineering problems 
relation to the health of 
like to em- 
that 
true 


and medical problems in 
which ] 
The petroleum industry considers 
I think this is 


phase of the 


the workmen is one would 
principle element 
any industry. If in any 


\ processes 
of production of petroleum, 


in the present or in 


of the American Petroleum Institute. Another’ the future, a risk is found or discovered which 
group of investigators work in the Standard De affect the health of the 

velopment Company. The new industry developed should be from the 
from the newer products is being analyzed from and processes. This would be the only solution 
the medical point of different and I thinl applic 
angles, and up to the present no permanent risks dust Fro lv oO ‘ ! 
found. Standard Oil Company (New vy, it is not 
is giving economical aid to various pri is] ith increased pay or 
There ild be no 


patient 


operator, 


eliminated installations 


view from many other in 
petroleum 
have been policy to compensate for 


Jersey fewer working hours 


vate groups and universities for similar investi point in our attending, as 
vations to be carried among which I can affected by the conditions 
name the Memorial Hospital and the University of manufacture or installations, who had 
of New York. offered remuneration for dang: 
It is possible that the existing in worl As to 
South America over the 
risks in the petroleum industry is 
that made in these 
by large sums of money. But, whether the con As we are 
cern from these sight 
the security measures taken, for instance in the = indu : 
handling of “athylo,” the truth is there is no to the thorough investigations which are being 
foundation for supposing that pathologies exist that 
they are not registered in the statistics 1 the the petroleum 
multitude of refineries all the ( ume 
hdent of 


refineries the future 


out, 
been 
rous 
working nothing 


concern snortel 


professional gained by this, as anything detrimental 
due to the 
hacked oO} oOo many minutes 


sure that 


possible 
health in several hours would be equally 


studies are centers, 
there are 


caused by the 


) existing pro 
petroleum 
thanks 


arises studies or the of mal pathologies 


try, sO we are that in the future, 
general 
offer 
con 
the development of the 
may be 


made in the processes will be most 
future, 


onditions 


industry will 


as today We 


when 
kept in a 
world. 
Although it is true we 
and continue all manner of 
the present time we can only be categorie on the 
scientific conclusions established, the result of 
long periods of study and observation on a group — th 


ovel can be 


whatever 


must keep on the alert 


investigations, at These are no longer only the desires of the 


physicians, investigators and engineers of the 


ompanie but have come to be, as in Argentina, 


] 


ambition of the whole nation 


Successful 


[lappy Though 


For 
them out on 


Today 


is not just a pastime but a life-saver 


F™ the executive type of personality, play 
take 


unless he takes out his aggressions in play, he eventually will 


himself. What can the company do to help emotional security? 
modern management is on salary and promotion and more 
effort into making the What the 
you come right down to it, is recognition as a human being 
he’ll feel he’s failed, no matter 
dollar. The problem, then, is treat the 


as a two-legged management function. That 


beginning to put le 
when 

this 
still a 
human being, not 


executive's job mean executive wants, 


and unless he get 


how hard he tri kid himself that a dollar 


executive as a complete 
ndustry has hired a small army 


of psychologists to find out what makes the execut and how to detick him, 


to speak, of the emotional frustrations which mak: victim of his own virtues 


With a better understanding of himself, there is the 
be happy, even though successful. 
Joun Korp LAGEMANN, Na 


executive cannot 





Industry's Stake 


in the rehabilitation of problem drinkers 


T IS NOT the purpose of this paper to discuss 3. When such drinking re : recognizabl 
| the psychology of alcoholism, the specifi nterference with health and onal relation 
methods available for treatment and rehabilita 
tion, nor any other clinical aspects of the prob Size of the Problem 
lem However, for purposes of orientation, it AS IPSEN et al,' have pointed out, the pre valence 


seems necessary to give a brief description at of alcohe mis particularly difficult to deter 


least of just what is meant by “alcoholism mine, fe veral “Diagnostic criteria 
Although the terms “alcoholism” and “alco lefi officia y . and 
holic” are those most commonly used by the gen- its ; ield su \\ i of 
eral public, there are others more appropriate iotional a iri further 
for this condition. Of these, “addictive drink ent tha ortal { n alcoholism 
ing,” “compulsive drinking,” or “problem drink ave all oned with the 
ing,”” seem preferable because they are more lded « ! at dis ional regard for 
descriptive. t \ l lea IVSICIAI it alco 
The physician knows, and the non-medical in 
dividual will derive comfort in learning, that > at availab vecause they are 
not everyone who uses alcohol as a beve rage, | i ( ce i vi ition llow 
per se an alcoholic In fact there is some evi- I lo \ j om idea of the 
dence to indicate that the moderate use of al ver-a oblem 
cohol may even be beneficial to health in certain om some sampling st t appears that 
circumstances. For example, it is apparently of yhiy vo-thi adi population in 
value in certain diseases of the heart and peri sholic re Of this 
pheral blood vessels, and many physicians stil nb ipproximately 3 ally become 
prescribe it to promote appetite and a sense of coholics « yrobl asis it 
well-being in individuals who are convalescing ; th: at least two 
from debilitating illness. Alcohol in itself is not ( rol iri nited State 
necessarily harmful a drug, and, like most a v the Yale Center 
other drugs, it can be of value when used with ol ‘ ed that there are 
the proper indications and in the proper dosage 
Also like other drugs, it can be exceedingly harn 
ful when misused or when taken to excess a approached 
First, then, let us consider where social drink vy analyzing ords of all 
ing stops and alcoholism begins. One authority : Massa vy Medical 
has commented that the borderline is reached sxami \ ar period appro 
when a person, instead of bragging the next day corrections { aye and x in the popu 
about how much he drank the night before, be , , they estim: a prevalen al 


gins to minimize his drinking prowess and to per 100 « pulatio r 1,929,000 in the 
subtract a few drinks from his actual total. In general population States. The net 
general, “problem drinking” or “alcoholism” may a ! pulati counts as more 
be considered to exist for the individual wher t 1 and 3 ! | 1951 and will 
drinking results in recurrent or prolonged d approxima or 1952. If we 
turbances of physical, mental or social well-being wr hundred we find 
More specifically, it may be considered to exist that : lrinkers will appear 

1. When an individual's work is materially yeal appreciate its im 
duced in efficiency and dependability becaus« porta ( i to poliomyelitis 
drinking, and ! it a reportable dises 

2. When drinking is not : a or ft “dises year” ¥ h began wi 
but is more or less repetitive, ’ ; nding November 

i a es ; a 1952, a ital of 3 3 ‘ if poliomyelitis 
Administration, September 19 had been reported 1e corresponding total for 
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1951 1952 


worst epidemic years 


10,003, and for was 25,865 


our 


1949 was 
therefore was one of 
the total number of cases far exceeding the aver 
age. Though poliomyelitis is more dramatic, 
nevertheless, both from a community and publi 
health standpoint, alcoholism is a far more seri 
ous problem from the point of average 
it is a chronk 


annual 
incidence of new cases and because 


rather than an acute disease 


Size of the Problem in Industry 


AVING considered the prevalence of alcoholism 


in the general population, let us now devote 


attention to industry 


TABLE 
ALCOHOLICS IN 


(Based on « 

*A. Total 
*(1) In 

*(2) In 

Kt. Total alcoholics 
(1) In 

(2) In non-agricultural 
*Figures from the t Dept 
as of 


employed pe 
agricultur 


non-agricultura 


agriculture 


September, 1952 
Table I that, with regard to 
hee Nn 
that 
with 


yreatel 


It will be noted in 
prevalence, the lowest estimate of all has 
This has been done purposely so 
figures 


selected 
one may be reasonably sure of these 
the probability that the total numbers are 
rather than On this basis it is that 
even upon the most conservative estimates, there 
are at least 656,544 problem drinkers employed in 
today In 
whether 


less seen 


non-agricultural industries view of 


this figure, one may trial 


to be 
idera 


wonder indu 


managements consider addictive drinking 
a problem deserving of their seriou 
sufe to say 


con 
that as re 
did 


tion. It seems reasonably 
cently as five years ago, by and large 
not. At that time the usual reply of an 
trialist when queried as to the existence of alco 
holism as a problem in his plant, was “When we 
learn that one of our workmen is an alcoholic 
we get rid of him. Therefore, we have no al 
coholic problem.” 

In recent years the situation has slowly 
changing as the result of numerous educational 
have 

the pub 


they 
indu 


been 


hee n 


programs on problem drinking that 


developed for industry as well as for 
lic at large. The establishment of 
programs for early detection and 
tion of problem drinkers within a 
industries and the publication of 
the favorable results obtained, 
arouse general interest in the 

In April, 1952, a pamphlet entitled 
Alcoholism in Industry’? was prepared and dis 
tributed by the Opinion Research Corporation, 
Princeton, New Jersey. The contents indicate 
that this organization, at the request of the 
Licensed Beverage Industry, Inc., conducted a 
survey of 433 manufacturing companies each em 
This was estimated to 
the total of 


successful 
rehabilita 
few specific 
subsequent 
have served to 
problem 


“Chroni 


ploying over 500 workers 


cover approximately 10° of such 
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industries in this country In 
the following statement 
s, Medical Directors, Industrial Re- 
Directors, or Personnel Directors were 
other cases other people dealing 
such as Vice- 
General Man- 
inter 
what 


lManulacturing 


foreword, appears, 


cust 


interviewed. In 
with personnel and employment 
Pre Plant Superintendents, 
and Personnel Assistants 
viewed.”” The pamphlet does not 
were medical personnel and what per- 


ident 

were 
indicate 
percentage 
personnel of the total number 
interviewed. The this 
approximately 8&4 of 


centaye were lay 
{ art ‘ ‘© 7 
of individuals results of 
indicated that 
interviewed considered alcoholism or prob- 
problem in 


also be in- 


irvey 
those 
drinking to be an 


Such 


unimportant 
results might 
indicate not that alcoholism is a 
minor but rather that the majority of 
management people interviewed failed adequate- 
ly to recognize its existence 

In 1947, the American Association of 
trial Physicians and surgeons, 
trial Medical Association, 
Committee on Problem Drinking 
this Committee with the assistance 
uidance of PROFESSOR SELDON BACON 
HENDERSON, of the Yale Center of 
Alcohol rather comprehen- 
ive questionnaire calculated to elicit further in- 
the drinking 
questionnaire 
3.000 


lem 
their industry 
te rpre ted to 


yrroblem 


Indus- 
now known as the 
established a 
Dur- 


Indu 
standing 

ing 1950, 
and g and 
MR. RALPH M 

Study, developed a 
regarding the size of 
industry This was 
then distributed to approximately mem- 
bers of the Industrial Medical Association all 
of whom were doctors of medicine and all active- 


The 


formation 
problem in 


medical 
were returned then 
the Yale Center of Alcohol 
analysis and breakdown according to 
as geography, type of industry, size 
Some of the returned question- 
because of incomplete in- 
380 were selected for study 
that all industry 
means of thi 


industrial practice 
that 


ubmitted to 


engaged in 
stionnatires were 
apall 
Study for 
uch factors 
of industry, et 
rejected 


naire were 


formation, and 


Table II 


were covered by 


indicates sizes of 
questionnaire, the 
made by 


yreatest 
those employing between 1,000 and 5,000 people 

Table II] reveals that, although 46.9°. of in- 
dustrial medical departments not called 
upon to deal with problem drinking as a matter 
of treatment, only 24.5 failed to have contact 
with the problem when it had reached the stage 
of severance pay or retirement. 

The information in Table IV is interesting in 


percentage of returns being 


were 


TABLE II 
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Is THE MepIcAL SERVICE CALLED ro DEAL WITH 
PROBLEM DRINKING EITHER AS MAJOR OR AN 
ACCOMPANYING FACTOR 


Paste I\ 
Ake THERE 
Wo Are Not 
SERVICE? 


DRINKERS 
Your 


PROBLEM 
HANDLED B 


the Medical l ) jue 
oft the 
drinkers in 


tioned, 86.9 
there problem 
they did not 


that those phy 


opinion ut 
thei 
‘ This would seen 


vere 
industri whon 
to indicate 
medical 
aware of the 
f the drinking problen industry even in 1950 


In further Table V illu 


engaged in industrial practice 


were in large percentage existence 


~ ipport of thi ct neept, 
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entative ampling of the volun 


offered by 
returned questionnaires 


a repre 


comment most of the industrial 


ela! ipon thelr 


Why Has Industry Failed to Recognize the Problem? 
()™! MIGHT well ask the question, if physicians 
medicine in in 
addictive 


engaged in the practice of 


aware of the existence ofl 


aqustry were 


drinking as a problem, why were such cases not 


referred to the medical service for professional 


would seem 
that management in general not only failed 
problem but 


The most obvious answel 


magnitude of the 
the only 

purely disciplinary. Until very 
mind of the average 
skid row. [ 

concept that has 
that they did 
problem in their industry 


recognize the 
approach to its solution to be 
recently the word 
conjured in the 
typical derelict of 

been this false 


In lie ve 


alcoholic” 
ndividual the 
doubtedly ha 
led many managements t 
not have an alcoholi 
Actually ily 
problem drinkers 
\nother pos 


mat 


ome 20 , ) of every 10 
inte a} ww category 
industrial 

failed to realize the 


avement uve 


magni 


tude of the problem ha beet! the results of 


re purely adi ciplinary approach that ha been 
universall or a many years 


tence A 


not prevent 


ilmost 
policy of 


al ohol 


tustry been In eX 


iplinary action alone dor 
m but merely leads to its concealment 


Costs to Industry 


EE enterprise system the motivating 
an industry usin is one of 
the individual in a privately 

for the stockholders in’ the 

" Any in vy that fails 

onable pre stained 
Any innovi mina 
hine or a new 
tM predicated 
over-all benefit 
either directly o1 


modern day “uxatior the ave 
mood nor a po 
Why then 


proyram 


if neither al 
ire philanthropy 
rested in anys aimed 
rehabilitation of the 
these reasons may be best illu 
ypothetical case history 
ider the case of John © finishe 
1® He i} in tne 
tern militar 
ther eek i ’ ful in ob 


tool 


alcoholic? 


Army and 
ervice j the age 


empl indu 
\ oon a ne i mn tne pavroll he 
become fa 


ment 3 ) ( lov 


Inderyvo i period of training te 


vith the we c 0 ratio that he} to per 


f little or no value 

contribution to pro 
erned, If i ime that his start 
thi is period of 
eight weel then at end of hi 
industry 


a week and 


montl of employment, the 
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somewhat 
both in intelli 
term of employment continues, 
highly tex h 
income In 
children 
acquired while in 
finds that he 1 
begin 


John is 


ambition and 


has invested $320 in him 
above the average 
gence and, as his 
he is promoted to better and more 
assignments. As a result hi 
creases, he marrie 
His social drinking habit st 


the Army continue. G 


nical 


and father two 


drinking more and and eventually 


to feel the need of alcohol 
now he is an addictive 


where he did not do 
drinker of 
foreman in 


o before. By 
mild degree. By thi 
charge of a number of machine operators and re 
the efficient operation and produc 
tion of highly technical 
morning after a hard drinking week-end, 


time he is a 


ponsible for 
machine One 
while 
operation trouble on one 
carelessly loses the 
machine. As a 
month. John is 

employer con 


se Ve ral 
attempting to remedy 
of his 
end of one of his fingers in the 


men’s machines, he 


work for a 
If hi 


absence the 


result he is out of 
now making $100 a week 
tinues his salary during thi 
has contributed another $400 without 


ndustry 
return. If, 
however, his salary stops during this absence and 
compensation, his 


instead he receives workmen’s 


employer not only loses the services of a highly 
trained foreman during this period but also suf 
fers an additional monetary 


workmen's 


loss which is reflect 
ed in his insurance 
premium for the Also under 
workmen’s compensation, John receives only $35 
or $40 a week instead of his $100, so that not 
only the employee but also his wife and two chil 


compensation 
following season 


dren suffer considerable financial hardship dui 
ing this period. 

He then returns to work 
increasingly 
men machines, 

the spotlage 
to the employer 


As his drinking con 
become carele in hi 
both 
Increase In 
causing further 
Hle also begins to remain away 
frequently on Mondays, his wife calling in to re 
port that he has a stomach 
or something of a similar 


tinues, he 
supervision of 
resultant 


with a 
the reby 


and 
rate, 
financial lo 
from work quite 
headache, a upset, 
nature. The average 
alcoholic loses 22 days each year 


from work on 
the basis of his alcoholism, and if John’s salary 
is $100 a week, this amounts to 22 times 
#440 a year that his him for 
days that he is actually 
of his addictive drinking 
ate supervisor is aware of 
has hesitated to report the 
lose his job, with the 


20, or 
employer is paying 
unable to work because 
Meanwhile his 
what is going on but 


John 


unpopularity of 


immedi 


situation lest 
resultant 
the supervisor with the other men in his de 
partment. During this same period, 
the other men John 
also aware of the problem. The 


“rummy” impair 


however, 
whose work upervises are 


knowledge that 


their foreman is a their mor 
ale, which in turn results in impairment of theit 
Finally his drinking prob 


lem becomes so obvious and 30 


produc tion efficiency 
serious that it is 
reported to higher management and he is then 
suspended for six weeks. At the end of the six 
weeks’ suspension, John returns to work properly 
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astened and all goes well for a time. However, 
drinking continues unabated and finally, in 
he is either discharged or placed on 

pension 
ult his industry has lost a considerable 
sum of money, amounting to thousand 


ilars at least; it trained and 


several 
has lost a highly 
whom it 
employ a re- 


enced techniciar , oF will cost at 


t dollars to 
not for John as a foreman but to 
inother man at the bottom rung of the 

speak, in order to fill the numerical 

by John’ The costs to 
result of addictive 
esti- 
result 
the increased com 


everal hundred 


lacement 
ake or 
ladder, 
departure 
this 
accurately to 


as a one 
drinker, though impossible 
vertheless 


increased spoilage rate, 


mate, are ne considerable as a 
of the 
pensation insurance costs, and the decreased pro- 
impaired morale among 
while 


duction on account of 
fellow 
till on the job 

assuming that the 


John’s workers and subordinates 
he was 
had a rigid 
problem 


years 


industry 
if discharging all alcoholics or 


there was a period of several 
time this individual became an ad- 
r and the time this fact became 
it. During this interval he 
inefficient, he 


incidental ab- 


drinkers, 
‘ tne 
us Lo Manayeme! 
unproductive and 
he had more 
presumably on the 


relatively 
careless, and 


from work basis of 

; than would otherwise have been the case 

h a hypothetical history serves to 

bring out several important facts concerning al 
coholism or addictive drinking as follows: 

1. Alcoholism is not an 


slowly 


Cast 


acute disease with 


idden onset but a progressive con 
recognize in its early 
for it 
signs and symp- 


ditior It is not e: to 
looking 
recognize the early 


tages unless one Is and con 
ditioned to 
toms 

Z The alcoholic 


his problem ever solved by 


become rehabilitated 
disciplinary 


does not 
nor 1s 
measures alone 

3. The Yale School of Alcohol 
determined that the addictive 
a period of approximately 
recognized 


Studies* has 
drinker de 
10 years 


true 
velops over 
as such 


The average alcoholic is 


somewhere between the ages of 35 


in other words, in 


vhen he 1 
of the cases 


age group which is ordinarily the most pro 


in Sv 


ductive time in one’s life 
1. About three-fourths of all alcoholics in the 
United States are men and fall in this age group 
5. Alcoholism o1 drinking is more 
five times as prevalent in males as in fe 


addictive 


alcoholics are the 


Only about 20 of all 
and-out derelicts of skid row, easily 
almost 


stry, therefore, has a 


recog- 

anyone 

tremendous stake 
the early detection of alcoholism among its 

individual employees. But such detection will 

not be accomplished unless there is a well de- 

lineated plan for their rehabilitation. The one 


as such by 
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non-alcoholic 
rectly due to hi 
annually for 


Work 


alcoholism 
also responsible 


approximate 
1500 


Although il 
ust cited, mention 
of i y to the problem drinke 
does m much 
that such individual 
responsi ri 


dents to his co-we 


fatal acciden at 
hypothetical cast 

was made 

himself, it 


only 


“julre imagir 


ition 


to picture may be and 


actually is is and fatal acci 


Importance of Rehabilitation 
| ET US for the moment as 
s | industry ji 

the problem dri 


sume thi indi 


vidual dete 


and that once 


summarili charged 


upon exami! 
determine the fact th: 


him t 
addictive drinket 
obtaining 

Ity If his 
discharged 


he will be 


successful in 


from [ 


This 


pecomes oO obpVvioU 


able to a third 
his drinkt 


hf 


that 
in further employment 

e policy « ef nd y solved the 
lem? In 


it hi 
ofar a oncerned. How 


| roblem drinker 
nsiderable cost, 
pHemy ni cost ha 


tributed among seve 


pernaps 
ever, for industry 


only difference bee! 
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pected to experience a higher rate 


irnover, a n addition the turnovet 


ed te 
pon ] 
j 


1G 


an 


ol 
time, 
the 


bene 


pre 
perce 


eygment 


seyment of societs 


roup of individuals 
kills of special 
‘ mploved 


who 
value 
them 
be good b 
centrate ¢ 
of rehabili 
{ the 


ial d 


workers may 


i tained 
would appear to have a take in 
drinker on the 
contributing member 
rehabilitated alcoholic 

place at 
7 


if mem rt 


f the problem 
ition a it 
1. The 
resume hi at produc tive 
ociety The un 
inrehabilitated becomes 
well 
the 
from 
wards of municipal 
municipal jail 
i in cnrol “use hospi 


alcoholi 


wral but a drain as 


financial 
requiring 
Various community 
including the 


cell of 


ayencies 


upporte d 
part tro 


corporation 
imed that all problem drink 
ilitated However, by 
yram d to this 


taxe 


means of 
fair 
published 
degree 0 . ary from 40 


end, a 
nlayve ¢ 


tation attempt are 


in industry than in 
population because it 
whe aN the greatest 


ocial, financial, 


motivation 
and job diffi 
pre ipitated 


they have been 


drinking 





A Small Plant 


sroup cooperative medical service 


plan has sprung 
past decade, 


COOPERATIVE medical 


up in industry, 


type of 
chiefly during the 
forces to provide 
These ven 
that 


as a result of joining 
medical facilities for 
vary plan by 
they entail sharing of a doctor, a nurse, or both.! 
ometimes include clinics 


‘ ompanie 
their 
plan, but are 


employee $ 
tures similar in 
The cooperative projects 
maintained by 
Some are share-the-nurse plans 
part of the day in one plant 
Other plans provide for the employment of 
upervise the medical serv 


participating 
whereby a 


which are companies 
nurse 
pends and part in 
another 
a full-time physician to 
ices in each of the participating companie 
In this last 


since its 


in Connecticut 
1946, 
great 


Zroup is a program 


establishment in proved 


which has, 
very and has 
attention, even to the extent of interesting visitor 
from industries overseas. This venture ji The 
Hartford Small Plant Medical 

The Connecticut plan is supported by eight manu 
from 280 


uccessful attracted a deal of 


(;roup Service 
which range in size 
(When the plan 
Fou 
more employee 4; the others 
average 280, 300, 400 and 450 
All of the plants are located either in Hartford 
or West Hartford and are within a five-mile radius. 
The names of the companies and the products which 


facturing companies 
initiated, 
companies have 
employ on an 


to 635 employees. was 
there 


HOO o1 


were SIX compante ) 


pe rsons 


they manufacture are 
Allen Manufacturing Company 
Capewell Manufacturing Company.Small 
Cushman Chuck Company Lathe chucks 
Hartford Electric Steel Corp Steel casting 
Hartford Empire Company Glass making 
machinery 
Drill chucks 
Plastics 
Coffee makers, 
irons, 


Socket screws 


tools 


Jacobs Manufacturing Company 
Corporation 
Company 


Plax 

Silex 
steam 
ete. 


Development of the Service 
"THE cooperative endeavor is 
whereby one concern, the 
Company, had 
istant medical director of a larger 
facturing plant Because other 
establishments also felt the need for 
physician, a group of six 
Hartford Small 


an outgrowth of a plan 
Allen Manufacturing 
services of the as 
Hartford manu 
mall Hartford 
part-time serv 


used part-time 


companies in 
Plant Group 


ices of a 
1946 organized the 
Medical Service. 
Through this plan, services of a full-time medical 
director are provided with his hours divided among 


This article appeared originally in Management Record, pub 
lished by the National Industrial Conference Board, and is pub 
lished here by special permission of the copyright owner 


ministration 


the participating companies according to their in 
dividual size and needs 

Before instituting the plan, representatives of the 
member companies with medical groups 
to clear up any ethical questions which might arise. 
The Connecticut State Bureau of Industrial Hygiene 
and the Medical Society were asked 
for advice and and the compensation 
insurance carrier of each company was apprised of 


consulted 


Connecticut 
suggestions 


the project 

After all ethical 
had been cleared and the services of a doctor 
was inaugurated in 


possible problems of legal and 
nature 
had 


Apr il, 


been engaged, the 
1946, 


pi OJe6 t 


Technical Aspects 

(cert AIN agreements and commitments are agreed 
* upon by the cooperating companies. They pro 

the following 

maintain, at their 

(These 

160 square feet to 


vide fol 
All participants own expense, 


well-equipped dispensaries. dispensaries 
vary in size from approximately 
more than 300 square feet.) 

Rach employs at 
full-time nurse. 

A written drawn up 
doctor and respective companies stipulating the kind 
will provide, the 

The agreement 


company least one registered 


agreement is between the 
and amount of service the doctor 
arrangements, and so on. 
provides that the doctor may, if he desires, 
interfere 


financial 
iHKOWISE 
carry on a private practice if it 
with his guaranteed activities for the company.* 
Kach company is responsible for a certain amount 
of the guaranteed annual salary of the physician 
(The amount is determined by the time the phy 
ician spends with a company.) The salary is paid 
to the doctor in monthly installments by a local bank. 
deposit in this bank 
in a lump sum or ir 


does not 


The participating companies 
their share of the fee, eithe 
installments, and the bank acts as paymaster. 

The doctor supervises the nurse in each plant on 
all matters of a professional nature. In other mat 
ters the nurses are responsible to their own plant 
officers. 

The companies select a panel of local doctors to 
whom employees may be referred when their injuries 
are serious enough to send them to a hospital for 
treatment. Sending the seriously injured employees 
to hospitals or specialists for treatment follows the 
general practice of medical departments in industry. 


Studies in Personnel Policy “Cooperative 
Medical Program A New 
ive detailed descriptions of several of these cooperative projects 
Although in the contract, the doctor has 
er carried on a chiefly 


activities for the group keep him fully 


Solution for Small Industries,”’ will 


ich a stipulation is 


private practice because his in- 


dustrial med nme occu- 





Vor Ze No 


Administration 


tl _ pe 
plan? 
e company The “cor 
details f the medical 
tablishments, meet about 
mutual problems and to 
nuing tl seTVICE 
the administrative group for 
attended by doctor who is the 
medical service for the compan 
ATOR FOR THI ERVICE To coordinat 
hold the ervice together and handk 
the cooperators as a whol 
designated a the co 
office may be describec 
ng any matters pet 
‘ An example 
to make change 
been directed since the 
entative ’ Aller 
company 


act ’ ! group 


The Service in Operation 
project \\ h involves eight dif 
different though neighbor 
ynehronized to function 
t time on the part 
he doctor and ‘ mum benefit to the com 
panic ndividual efficiently run 
dispensaric r ! tablishments and 
able admit i ) of those who are 
respor 0 ij h program 
rut SONN of onal personnel to 
d include the doctor, 
each plant 
tne y person in th 
around him but figura 
e doctor is the one who 
who travels from plant to 
ach dispensary. He 
company repre 
at and his car 
out the 
( of the medi 
he profe nal ) e and the fir 
attendants a rv worl uper 
the record \ ar Hy pro 
tanding ’ | The doctor 
lami wi compensation laws and 
f information comply 


rs’ need He maintain relatior 


y health groups and doctors and he 


an to handle pre-employ 


and emergency cas¢ when |} 


INDUSTRIAL MEDI 


INE AND SI 


OO A.M 


than 


admin 
of the , 
\cCTIVITI * THE MEDK N e usual fune 
of mo ndu department are 
cement periodh 
! consulta 
health educa 
, 


! » place 


e matter in 


ipparent in 
xamination 
the member 
ra company 
plant where the 
time The job 
plant for thei 
accordingly, be 
r than 

ched 


tem of 
participating 


are treated in 
ment between 
procal 

rT) well a 
mentioned 

ve a minor 
nother plant, 
iT ne plant 


he may re 
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by one of the 
by the group whi ect the 
The Workmen’ Compensat on Law of 

ve the right to select the phy 
Should the latter 
not on the panel, 


t up 
plan 
Connecti 


panel of doctor 
administrative 
employer th 
treating the employee 
pre! elect doctor who 
ne pays | bill himself 
Plant ts When the doctor visits a plant, he 
(kept by the nurse) to see 
last visit He 
other holdover case 
physical examinations. When he feel 
investigats plant conditions on 
and safety. He 


medical log 


since his 


review tne 
what he occurred takes 


care any re-dressings or $, 
and h ve 
t x pe ent, h 
attends to what 


matter nygier 


ever physical examinations are required 


Costs 

individual 
$30. It 
personnel and supplies 
cited costs only for 


employee 
includes 
Since 
year 
average year, they may not reflect 
cost In year, for example, 
have been purchased than 
is the 
firm averaged 


rvice per 


varie from up to about 


alaries of the medica 


ome compan nave one 


rather than an 
the true 


average one 


many more Ippir nay 


normal year trating this variance 
Manufacturing ol 


IYol, because 


in a 
Allen 
$241.50 per person i 
upplic 
average over a period of years i 
Among other costs cited by 
are $15, $17.64, and $29.71 


over a pel od 0 


pany rhe 
almost two year 

purchased in that year. The 
$20 per employee. 


medical wert 


individual 


1V51, 


compan 
and $16.60 as 
the average 
Indus 


ally companic with well-defined 


will compute what 


percent 
ented 
Manufacturing 
ents about 
expenses. Another 
ndustrial relations division 
about 50% of the di 
sets 20% as the share 


relation cost 1 
program rhe Allen 
that it cost 


total 


repre 


by ! medical 


Company has found 
a fifth of 


concer! Wi a 


repre 
that div lor 
limited 
estimate medical cost at 
vision’s tots cost; another 


of i ndustrial relations division’s costs 

Benefits 

T= companies concerned have realized savings in 
varying fields of compensation 


costs, better employee health, reduced absenteeism, 


degrees in the 
increased productivity, fewer accidents and reduced 
turnover Allen Manufacturing 
that there ha 


from 3.8 per 


Company 
lost-time injuries 
1946 to 0 in 1951. 
been kept to a mini- 
achieved a reduction 
in its workman’s compensation premium 
enough to pay for its share of the doctor’s services 
and all medical supplies purchased 

The reduction in absenteeism and turnover is in 
great attributed to the health education 
program which has been a result of the medical 
plan. Employees are urged to visit the dispensaries 
for non-occupational illnesses which may affect their 
work, or for minor ailments which they would not 
take to their own physicians. 

These visits to the plant dispensary 
aged because they reflect employee interest in main- 
taining good health. The number of visits for non- 
occupational and occupational ailments (which often 
putting on new dressings for in- 


points out 
been a decline in 
100 employes in 

Absenteeism and turnover have 
concern has 


mum Phe “ame 


great 


measure 


are encour 


amount only to 
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Among 


from 


4auy average year 


! companies ranged 


Judging the Benefits 
PINIONS of some of the 
& gece — 


concerning ne 


participants and of one 
nefits of tl 


] ide opservel 


medical service are given below 


Our group medica 
ed safet 


ed management 


expediting 
‘ y n inte 
The use of 


entrance 


of value 
the 
ompany by 


rree of the 


in both money 

the most effective way for 
ialized medicine is satisfy 
vugh private insur: e pro 

For ma medium 
the pr 


vernment 


Small Plant Group Medical Service 


a staff that has specialized in in 


As a result, we are able to go beyond the 


treating in‘uries and can direct our medical 


ward accident p‘tevention Maintaining a medical 


lispensary at our plant has virtually eliminated the 


f out-plant medical treatment and the lost time it 


Immediate application of preventive treatment of 
illnesses has 


This 


than paid for itself through direct savings 


non-occupational injuries or 


mt time by precluding complications 


mention savings to individual employees 
employee morale’’--Jacobs Manufacturing 
ireau of Industrial Hygiene of the 

of Health is extremely 

of industrial medicine for 
ants in Connecticut by far 

ige of all industria 
f the 
i Plan is one way by 
obtained for them 

ticipation in the Hartford 


advantages 


Connecticut State 
nterested in furthering the 
small companies. The number 
constitutes the greater 
Medica 


small plants has always been a problem, and the 


estat hments in this state 


which adequate medical services 


Plan as we view it has pro 
ded the following 
A well-organized industrial medica! service including pre- 
liness and in 
1ess and injury; 
injury; and 


factors pertaining 


treatment of cases 

accident 

icipating 

improve 

Bureau Industrial Hygiene, Connecticut 


Department of Health 
(247 Park Avenue.) 





Cie rge MM. 


ISTORY will award glory to a 
H man with a vision who un- 
selfishly promotes 
a program for the 
of humanity. Such a 
GEORGE M. PRICE whose contri- 
butions were of the first mag- 
nitude; setting the pattern 
for safe and clean factories 
in the United States. DR. PRICE 
born May 21, 1864, in 
Russia, and as a young man 
came to the United States to be- 
come an American citizen. His 
first position in 1882 was that of 
a tenement house inspector; this 
brought him in with 
Professor Seligman, of Columbia, 
had already visualized the 
corporate housing. During the nineties DR 
PRICE became editor of a German 
in Buffalo, New York, and also a 
on the New York Sun. At this time he 
matriculated at New York University, from 
which he received his degree of Doctor of Medi 
cine in 1895. While seeking his medical education 
and as an inspector in the New York City Hall 
Department, he had witnessed the miserable 
overcrowding and the unsanitary and unsafe 
working conditions in the sweat shops and loft 
buildings in New York City. He perceived the 
effect of these conditions on the workers——the 
dark, poorly ventilated work shops, the too-long 
hours of labor, and the increased morbidity and 
mortality, especially favoring tubereulosis and 
other infectious and nutritional diseases. With 
his experience as an inspector, and now posses- 
sing a medical degree which added to his aware 
he was inspired as a humanitarian to cor 
rect these evils by the institution of methods of 
industrial hygiene; these resulting in the greatly 
changed organization of modern factories. His 
achieved program for factories and food-han- 
dling establishments, with his position as ex- 
aminer in the selection of qualified physicians 
for compensation medical work, enabled him to 
persuade the New York State Labor Depart- 
ment to create reforms and corrections through 
the means of factory legislation. 

While in the private practice of general medi- 
cine from 1895 to 1915 among the poor in the 
lower East Side, he had the opportunity of seeing 
at first hand the various phases of the insufficient 
medical care, and bad housing and almost squalid 
living conditions among the low-income popula- 
tion. In 1910 the Joint Board of Sanitary Control 
for various ladies’ garment industries selected 
him as their Medical Director, and thereafter he 


and achieves 


betterment 
man was 


was 


contact 


who 


newspape! 
reporter 


ness, 


need for 


Industrial Medicine’s Hall of Fame 


lr 
rice 


devoted his whole time to indus 
trial health Under his 
ship the ffort 


made to clean u the environ 


leader 
first great ¢ were 


mental hazards the garment 


factories, and to establish i 
union-sponsored insurance sys 
disability 


s com 


tem for tuberculosis 
and non-occupational illne 
pensation; from this the Union 
Health Center was developed, to 
provide union-subsidized medi 
cal sery lor the workel 

As a s\ f the horrible 
calamity urred March 

1911 Building fire 

New rk ' in 


emple 


whi h 
women 
t their live i aw wa passed 


and girls, los 


creating a commission to investigate the con 
under which manufacturing was car 
New York Stats This commis 
was composed of members: Senator R. F 
Wagner wa Alfred Ek. Smith and 
Samuel Gompers were members who 
which 


ditions 
ried on in s10n 
rine 
chairman; and 
among the 
monumental investigation 
development of a modern Labor 
New York State, 
tions pertaining to the employment 
PRICI director of 
investigation, because he was cognizant of the 
pertaining to this 
the imagination and experience for effecting im- 
which would 


performed the 
resulted in the 
Department in empowered to 
deal with que 
of workers. DR selected a 
this 


eViis 


was 


industry and pos essed 
provements in working conditions 
ameliorate the hazards under which people were 
then engaged. This he accomplished, and an effec 
tive program was developed which included in 
spection of factories, sanitation, fire protection 
and drills, control of occupational diseases and ac 
reforms. He classified the vari 
ous hazards, and indicated to prevent 
them. This enormous contribution by DR. PRICE to 
the health and safety movement in America con 
stitutes his monument 

The Joint Board of 
various ladies’ garment industri lassi 
bulletin for fire published in 1915 
DR. PRICE scientifically presented the first sys 
tematic practical program, in which he discussed 
the height of 184 buildings of over 12 stories in 
which 125,000 workers toiled, as to staircases, 
fire escapes, structures, what the state 
what the 
hould do, 


cidents, and other 


measure 


Sanitary Control in the 
ued ai 


protec tion, 


hireproot! 
municipalities could accomplish, 
owners and manufacturers could and 
and, lastly, what the workers must do—all to co- 
He proposed regulations for widths of 
drills, fire prevention, 
This piece of research 


and 


operate 
aisles leading to exits, fire 
and periodical inspection 
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another great contribution to his 
by this great man. 
DR. PRICH 


American 


adds country 


of the 
Physician 
American Public 
of the National 
member of the 
He was Special 
Department of Labor 
and 


the founders of 
of Industrial 
of the 
Director 


Was one 
Association 
and Surgeons, a Fellow 
Health Association, a 
Tuberculosis Association, 
American Medical Association 
Investigator for the U.S 
to 
tion 


and a 


the administra 
He repre 
Association at 
Tuberculosis at 


study factory 
ol 


sented 


Inspection 
labor legislation in Europe 
the National Tuberculosis 
the International Union Against 
Brussels in 1922, and was Special Investigator 
for the New York State Department of Labor to 
study the 
for industrial diseases in European countries in 
1924. In 1925, he the 


theory and practice of compensation 


September, represented 
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AND SURGERY January, 1953 
Public Health Association 
Fourth International Congress of 
cident Amsterdan 
writer, 


He 


textbook 


American the 


and Diseases at 

He was a 
ports and making 
ern Factory,” 
in translation, as 


voluminous 
irveys 
used as a 
well as “A Hand 
Hi use In 
publications on occupatiol al hygien 
30, 1942, he died in New York City, le 
ing a wife, Anna K. Price, who died 
October 10, 1952, and a son, DR. LEO PRICE, Medi 
cal Director of the Union Health Center of New 
York ( Medical 


Association, nis own right, an outs 


tarians,” “Tenement 
eral other 
On July 


spection,” and sev- 


on 


itv, a Director of the Industrial 


and, in . tand 
ing industrial physician and humanitarian 


ROBERT T. LEGGE, M.D 
he rke le vy. « alife rnla 


De Morbis Artificum Diatriba 


ILMER CAVE WRIGHT died on November 16, 1950 
She was Emeritus Professor of Greek at 
tryn Mawr 


much time to translating 
English 


College, Pennsylvania, and had devoted 
Latin 
The most important of these, so far a 


crentifie works into 
we 
Ramazzini’s text 


limited 


concerned, Bernardino 
This 
edition in 

Member 
Officers 
Library 
Medicine, 


Librarian 


are wa 


hook translation 
1940 and i 
of the A 


consult 


was published in a 
out of pr 
sociation of Indu 
Profe Wright’ the 
the School of Hygiene and Tropical 
Keppel Street, London, W.C.1 Th 
may not be to the post 


who 1s 


now int 


trial Medical 
can work at 


of 


willing to trust it 


as it is irreplaceable; neverthele anyone 


writing on a subject connected with occupational 
medicine should ure that the Father of In 
dustrial Medicine has not forestalled him. It is 
not a difficult volume to consult; the Latin ts the 
left hand page, the English on the right 

Ramazzini’s work is of date to be 
will all efforts of today not be 
250 years Yet of 
The volume i 
theme 


make 
on 


out sure: but 


of date 


the principles will 


our best out 


hence? some 
introduced 
entitled “‘Aucton 
This pleasing idea might well be adopted 
times poems to book 
ubjects obstetrics 
give great scope to poetic fancy and make 
But that is by the way 
Song, hopes that the work will be appreciated 
s, but if not 

“Si qui te legerint, remittent 

Ad Tabernas.” 
hat useful crib on the right hand page helps out 

with this 

“If they read you and send you packing 


remain unchanged. 
short poem, a 


Librum.” 


by a 
song, ad 
modern 
such 


in on 


Introduc tory 
would 


interest 


as bacte riology ol 


ing reading Ramazzini, 
his 


by its 


in 
reader 
statim 


natalitias tuas 


Back to workshops, remember 
you there 
an truism, 


were born 
Call it 


will, 


axiom, a 
indu 


a platitude or what 


you trial medicine is in the factory and 
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President's Page 


ger importance of the phy 
siclan-patient relationship is 
frequently overlooked in the prac- 
tice of industrial medicine. There 
may be many this 

one may be that In some instances 
the patient has no choice of phy 
sician so he is more or less taken 
for granted by the attending phy 
Another may be the fact 
industries so many 
medical 


reasons for 


siclan 
that in some 
of the functions of the 
program are delegated to individ- 
uals other than the physician, that 
he finds himself somewhat re- 
moved from the patient. All of 
these have a tendency to build a 
tween the patient and the physician 

Often we hear an industrial physician speak 
of accidents instead of injuries. I think we 
will all agree that an industrial physician should 
accident how 
never overshadow his 
of the patient 
medical 
accident pre 
with the 
progress. 
record- 
should 


wide gap be 


be concerned about prevention, 
ever, this should 
in the injuries or illnesses 
have observed industrial 
were more concerned with 

and safety statistics than 
patient’s diagnosis, treatment and 
Medical records should be an accurate 
ing of the patient’s condition. Records 
be of mutual value in protecting the interests 
of both the patient and the employer in the 
event of medicolegal problems. The same princi- 
ples of the physician-patient relationship in re 
gard to records should apply in industrial medi 
cine as in any other practice. These records 
should be maintained in the same confidential 
manner in industry as in private practice. The 
physician may render an opinion to management 
in regard to a specific patient, but the physician 
should never make the employee’s health record 
a matter of public knowledge 

Of the objectives of an industrial health pro- 
gram it might be stated that the basic function 
is health maintenance, and the object is 
to furnish employees the health 
protection consistent with (a) the purpose of 
industry, (b) the employer’s responsibility as 
fixed by law, which is the prevention and care 
of occupational injuries and and (c) 
the employee's right as to free choice of physician 
in the care of sicknesses and injuries not legally 
related to occupation 

The pre-placement, the periodic, and the re- 
entrance examinations should all be designed in 
such a way that they are of mutual value to 
both the employee and the employer. An _ in- 
dustrial health program should use the informa- 


interest 

Many 
of us records 
which 


vention 


main 


best possible 


disease, 


examinations to 
Way 


tion from these 
advise the employee in any 
which will assist in the mainten- 
ance of his health. Unless these 
examinations do aid the worker, 
then he has every right to voice 
an objection to them. The same 
may be said of every phase of 
activity in the industrial medical 
program 


WE HAVE heard so much 
“teamwork” in regard to the 


employee’s health and safety that 

I wish to emphasize the impor- 

tance of a effort on 
the part of all individuals dealing with the 
health program. All teams require some “quar- 
terbacking,” and since the physician is the 
only individual qualified by law to deal directly 
with the patient in regard to problems of health, 
he should assume the role of the “quarterback” 
This mean that the 
physician must assume a dictator attitude, but 
he should be in the position of coordinating all 
activities which will ultimately lead to a healthier 
working force. 

The industrial physician should at all times 
keep completely informed in regard to health 
problems within his plant and exercise all of 
his power to do those things necessary to pro- 
tect and elevate the health standards of the 
working force. It is not enough just to sell 
himself or the medical program to management, 
it must also be sold to the patients. This may 
only be accomplished by a sincere approach to 
the employee’s health problems, no matter how 
trivial they may seem 


about 


cooperative 


or coordinator does not 


NE may wonder why all of this should be of 

concern to those of us associated with the 
Industrial Medical Association. We must be in- 
terested in the standards of human relations 
practiced in industrial medicine and the physi- 
cian-patient relationship because upon this factor 
hinges the acceptance and approval of our serv- 
ices. 

If we are to lead the way and stimulate 
greater activity with resulting progress in in- 
dustrial medicine then we must emphasize the 
importance of human relations in all of our con- 
tacts with patients. 


President, 
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HEUMATIC DISEASES 
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Physic ians Incomes 


y pes Federal Government, through its Depart i by independer 
ment of Commerce, has promulgated a bro 
chure, based on a Survey of Current Busine 
relative to the income of physi lans (including a 
a segregation, industrial physicians) for a 20 
vear period ending with 1949. Since few 
siclans fully ignore money, scattered excerpt Independent 
are here introduced, emphasizing that the con uveraye earnil 
plete report provide far mo extensive in 
formation 
“Physicians raved in civilian practice in 
United States incl salaried as well a irre! 
dependent practi . mut ¢ : ! SH 000 
residents, and teachet reported an averaye n Cire 
income of $11,058, before taxes, in 1949 from about $100 
In the 20-vear period since 1929, the average ‘ ‘ I 100 pl 
net income of all civillan physicians more that 1949. One 


1 


doubled, but thi relative increase wa ‘ t come 
tically identical wi mat for all earners it han $5,000 
general population 01 the same period 


“Among indepet physicians, full special 


‘ 


ix reported an average net income of $15,014 
for 1949. This was 7! re than the ay 
income of $8,835 1 rt by general pri 

! Part speciall : were in between with $11, 
758 The income difference between yveneral 
practitioners and full specialists has narrowed 
ippreciably since 1929. Neurological 

with an average net income of $28,628, 
highest incomes among full specialists 


Pathologists, with $22,284, and gvnecoloyg 


incomes were 
averaye highest n } s West and 
New England 
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find comfort and amazement in the revelation 
that the specializing dermatologist’s income is 
but 0.6 his while the sometimes envied 


pediatrist is lowest of all. Maybe these indus- 


own, 


trial physicians are not so downtrodden after all. 


Psychogenic Factors in Arthritis 


\ RANTING that much arthritis stems from bac- 

J terial invasion, and granting that another 
portion is the product of endocrine perversions 
and other metabolic departures, there is a_ re- 
maining lot that finds origin purely in the func- 
tional realm, the arthritis of psychogenic origin 
Notably is this true of the female arthritic. So 
vouches Traut in his “Rheumatic Diseases,” (re- 
view on page 41) speaking through the voices of 
his associates, Drs. Adelaide Johnson, Louis B. 
Shapiro, and Franz Alexander. 

Without special reference to arthritis as to the 
background of causation of this general form of 
is believable that a common- 
The 
particular and individualistic excitants are but 
elements in the total 
arthritis there appears to be a stricter conform 
ity to a Repeatedly the 
qualities are discernible, the same precipitating 
events, the same immediate background. These 
strong emotional control; 


mental disorder, it 
ality of overt personality features prevails 


cluster. In psychogenic 


pattern. same overt 


qualities run to: (1 
(2) frustrations from the denial of opportuni- 
near 


ties for lavish outpourings of service to 


, 


ones and mostly children; (3 
the masculine protest re- 


rejection of the 
normal feminine role 
action; and (4) pathologic self sacrifice. These 
shared basic factors are subject to endless vari- 
ation in the immediate excitation. In one woman 
the precipitation may arise from a wasted preg- 
nancy through miscarriage; in another dissatis- 
faction in the existing sexual state is the excit- 
still another hostility for an 
mother may The possibilities are 


teeming, but nearly all revert to the four funda 


ant; in exacting 


be the cause. 


mentals cited. 

In early stages the evidences of arthritis pure 
ly may reside-in the subjective. In time, through 
disuse, objective manifestations may be disclosed. 


X-ray evidence may appear. Still, basically, the 
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condition is functional however loudly negated 
by the victim. 

A trouble area for the industrial physician is 
located in the realm of the arthritis—the stiffen- 
ng fingers, the painful shoulder, the low back 
When the time of medical despair is reached and 
preferably long before, an appointment for the 
patient with the psychiatrist who delves into men- 
tal functional disorders may result in a clarifica- 
tion gratifying to all—even the reluctant victim 


Cart Before the Horse? 


- IS TRADITIONAL in medicine to take the pa- 
tient’s history before performing the physical 
examination. The reasons for this are not appar- 
ent on theoretical grounds, and one suspects that 
there 7s no reason other than the simple fact 
that the patient usually walks into the doctor’s 
office with his clothes on, and wants to tell his 
complaint right off. This reason, which may be 
perfectly valid in private practice, is certainly 
not so in industrial practice, at least with regard 
to pre-placement examinations. It is a truism 
that the medical history given by an applicant for 
likely to be 
applicant wishes to appear as healthy as possible 
Yet few industrial medical departments are will- 
ing to dispense with a history Too 
often, one may fear, the history-taking is rele 
gated to a nurse or a clerk, and is reduced to a 


a job is misleading because the 


altogether. 


series of perfunctory questions, to which one 


answer is as good as another. Such information 
is then discounted almost completely in making 
any future medical judgments. 

Does this have to be so? 

Consider the average job applicant. He 
know he is going to have a physical examination, 
but he can have no idea how thorough it will 
be. He has probably not met, or even seen, th 
doctor at the time the medical history is taken 
Small wonder that when he is asked: “Any oper 
ations?” he answers “No,” though he may have a 
scar a foot long over his lumbosacral spine! If 
the same question were asked immediately after 
a thorough physical examination, how much more 
accurate would the answer be? Maybe we have 
the cart before the horse. R.M.W. 


may 
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to take itching and pain | 
out of industrial dermatoses 
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Nothing can demoralize the worker more than a persistent itch. ‘Quotane’ 
S.K.F.’s new topical anesthetic—stops itching and soothes pain in the 
variety of contact and other dermatoses encountered in industrial practice. 


Tests in the rabbit cornea indicate that ‘Quotane’ is 10 times more active 


an anesthetic than dibucaine, the most effective of the ‘‘-caines’’. 


Unlike the “‘-caines’’, ‘Quotane’ has a low index of sensitivity. 


QUOTANE* LOTION ‘QUOTANE’ OINTMENT 


for moist lesions for dry lesions 


Smith, Kline & French Laboratories, Philadelphia 


*1.M. Keg US. Pat Off 
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pecially Packaged for Industrial Use 


e ~~ lhe Anacin Indus 


trial Unit provides 250 


| 

cellophane envelopes, 

each envelope contain 
ing two Anacin tablets. This package offers the 
advantages of cleanliness and convenience tor 
dispensing to individuals. It also assures the proper 
dosage in every case. Anacin ts preferred in so 
many industrial dispensaries because Anacin gives 
tast, long-lasting relief from pains of headache, 
neuritis and neuralgia. When you order Anacin 


tablets, order them in this special sanitary indus 


trial unit, 250 envelopes, or 500 tablets, for $2.83 


BiSoDol Powder 


Packaged in a 16 oz. wide-mouthed bottle tor easy, quick 


Fast acting, antacid alkalizer 


dispensing. BiSoDol™ is exceedingly effective in relieving 
upset stomach, acid-indigestion, “gas,” heartburn, sour 
stomach, fullness, nausea and other forms of distress when 


caused by excess stomach acidity. $2.00 each 


BiSoDol Mints 


also packaged as mint tablets, 500 to the botile. BiSoDol 


For greater convenience, BiSoDol ts 


Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets 


PETRO-SYLLIUM 


of constipation. Available either plain (blue label) or 


A mineral! oil emulsion for the relief 


with phenolphthalein (red label). Petro-Syllium ™ is pleas 
ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE® OINTMENT... For che 
treatment of burns, cuts, abrasions, contains biological 
substances ob-ained from yeast and fish liver cells which 
act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 
formation — promotes rapid healing. Packaged in 15 
jars @ $48.00 per dozen. (Minimum shipment 

Hospital size—5 Ib. jar $15.50 per bottle 


WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 
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industrial concern, has trained nosed as silicotics, the majority exposure on the dusty job was 
eight interns yearly in industrial have had their silica exposures 19.8 years. However, several per- 
nutrition. Kodak’s course is ap- while working in mines before sons were 25 years of age and 
proved by the American Dietetic coming to Detroit. Second only had had only a few months on a 
Association. to mining as an occupation caus- silica-dusty job. Of the 1,137 
From “A Program for Employee ing silicosis is foundry work. silicosis patients, 457 were diag 
Nutrition,” by WINTRE Datsey Other predisposing jobs have nosed as having tuberculosis. Re 
Murray, Nutrition Director, East , 4 

man Getih Guimemes. tn Matiiien been in brick work, monument cent years have shown a lowe! 
Newa, December, 1962 carving, tunnel work, sandblast tuberculosis rate; but previous to 

. arid. . ing, sanding, and enameling. The 1946, it had been higher 
Silicosis in Detroit only woman who was diagnosed Occupational Health December 
*"T°ABULATIONS are kept current as a silicotic had worked in a aes 
ly of available information on pottery kiln. The average age of 
the incidence of silicosis in De the patient at diagnosis was 55.1 QTRIPPED of erroneous impres 
troit. Of the 1,137 persons diag years, and the average length of ‘" sions, employment of the older 
worker actually represents 
the reaping of maturity’s 
harvest. In the older-work- 


The First Approach for All Instances of Acute Skin er group there is a reser 


voir of training, experi 

Inflammation, Regardless of Cause! ence, and judgment on 

which industry and _ the 

e community can draw to mu 

D ©] th F 8 @] k Oo tual benefit. Industry can 

help to utilize this growing 

. source of manpower through 

The safe aluminum acetate (pH 4.2) wet dress- improved job analysis, 
ing. DOMEBORDO solutions are the most wide- / ns, ans smelie 
placement procedures, 

matching the job require 
ments to the physical, men 
tal, and emotional capaci 
ties of the older worker 


WHY? . Through preventive serv 
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1—They quickly restore the acidity of the grams, the health and pro 
skin ; ductivity of the olde 

: worker group, a growing 


= ° i segment of the gainfully 
2—They promote faster healing eutanis santiation. can be 


3—They avoid overtreatment dermatitis effectively maintained 


From Production 
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ly used for wet dressings and soaks in industrial 


clinics today! 
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100% WHOLE CRUDE COAL TAR CREAMS prvrnstringed : 
OMIC nergy ommis 


K '@) L Pp t X sion is offering eight 
Fellowships in Industrial 

T 
patomers Medicine for the 1953-54 


Two creams to meet your every need in academic year. Awards are 


INDUSTRIAL DERMATITIS for training at institutions 


offering graduate courses 


KOLPIX —" KOLPIX — in industrial medicine and 


° eos ° 36 ee special training in health 

For acute or weeping dermatitis For dry or peoriatic dermatitis iijjems associated with 
h the atomic energy program. 

Both creams are Apply to DR. HENRY A. 

BLAIR, University of Roch 


Black color disguised—clean in application oo ee ae 
ester, ocnester, Nev orrk 
Water washable—greaseless 


© Therapeutically effective 
Write for samples and special industrial prices 


Industrial Clinic 
"THE LYNDE Clinic of the 
Allen-Bradley Co., Mil 
waukee, is a 35-room treat 
ment and diagnostic center 
AN #ED IN . for the company’s 4,000 
e1@), 12 CHEMICALS INC. employees. It is located 
109 W. Oath STREET. NEW YORK 23, WN. Y on the fourth floor of the 
| Allen-Bradley plant, is 
| staffed by three physicians 





and 12 nurses, treats 70,000 
to 80.000 cases a year, 
than 10% of them 
accident cases. Equipped to 
deal with everything from 
headaches to surgery, it has 
rooms for first aid, recuper 
surgery, ultra-violet 
treatment, laboratory anal- 
ysis, hydrotherapy, physio 
therapy, examinations, 
x-rays. Physical therapy 
alone accounts for about 
26,000 treatments a 
Employees use the Clinic at 
no cost to themselves; 
than 
years ago, screening exami 
nations have disclosed un- 
suspec ted cases of diabetes, 


fewer 


ation, 


year. 


since 


it opened less two 


tumors. The 
the late 
former 
company, 


heart diseases, 
Clinic is named for 
Lynde Bradley, 
president of the 
who died in 1942. It had 

its beginnings in a little 
two-room first aid ward in 
1941. The company, which 
manufactures electrical 
equipment, had 900 employ- 
Rapid growth 
caused the company, headed 

by HARRY BRADLEY, now 
chairman of the board, to 
build a 10-room Clinic in 

the plant. As the growth 
continued, BRADLEY and 

MRS. MYRIAN BRAUN, Direc 

tor of Industrial Nursing 
Service, decided that this 
Clinic was too small. BRAD- 

LEY approved a new one and 

told company officials to 
build something that would 

not have to be done over 
again in 10 years. MRs. 
BRAUN and DR. BRUNO 
PETERS, Medical Director, 
worked with FITZHUGH 
SCOTT, JR., Milwaukee archi- 

tect, in designing the Clinic. 

They virtually wrote their 

own ticket. The operating 
room, the examining room, 
and the Medical Directors’ 
office are supported on small 
steel springs, with acoustical 
concrete and fiberglass giving 
insulation from noise 
vibration The _ electrocar- 
and basal metabolism 
sheathed in copper to 
prevent electrical disturbances 
from causing errors in the trac- 
ings. The x-ray room is lined 
with lead. Stainless steel is used 
liberally—even to desk tops and 
book The Clinic is com- 
pletely air conditioned, with the 
temperature maintained at 74°. 
An interoffice communication sys- 


ees then. 


additional 
and 
diogram 
room is 


cases 


for emergency and ever 


in your office 


hospital emergency room 


industrial first-aid room 


THERE'S A NEED FOR THE 


NEW UY 


isl, fv 


® 
ETHICO N Cuticuler Sutures in a Sterile Pock Jar with 


a handsome, nontip base 


attractive u 


yday USE Eochtube s 


| 


€ “ 


ETHICON SUTURE LABORATORIES INCORPORATED 
NEW BRUNSWICK, NEW JERSEY 


tem has 15 stations in the Clinic. 
There is an power 
supply in case lighting fails dur 
ing surgery. A call light sys 
tem, with signal buttons in each 
room, permits patients to signal 
if they need attention. The five 
have stand-by 


feds) are 


emergency 


recovery rooms 
oxygen 
equipped with air foam mattress 
Si.ca0 ee Clinic is. fin 
ished in green tile, brick, 
and stainless steel. The 
problem is kept to a minimum by 
efficient construction. Nurses have 
standard operating instructions 
for treating minor ailments. For 
more serious conditions, they give 


equipment 


entire 
glass 
cleaning 


treatment if neces 


emergency 
patient's fam 
instructions If 


physician, 


ary, then call tl 
ly doctor for 
the employee has no 
DR. PETERS or one of his two as 
THOMAS J PENDER 
CARROLL A. BAUER, 
handles the Physical ex 
aminations are done with per 
sion of family physi ians. The 
tries to help them by pro 


ociate DR 
GAST and DR 


cant 


such laboratory services as 


blood and urine analysis, electro 
metabo 

About 
treated 


without 


cardiograms, and basal 
lism tests 
5, of the 
under standing 
the attention of a physician. Al 


when requested 
cases can be 
orders 
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though the company ‘ not and stay reduced you must learn THEODORE VAN DELLEN Health 
urged employees to use the Clinic, food values and how to count Editor and Medical Director of 
its use has grown steadily. Rou your calories. There are THREE the Tribune, says “stack up with 
tine treatment records, indicating WRONG WAYS to lose weight: (1) the best offered by any company 
every medical attention given through strenuous exercise whict in the country.” The new an 
: are kept on card file places an extra burden on the bulance, a 1952 Ford ranch wag 
many as 450 such records are heart, which may already be on remodeled to hold a stretcher 
filled out daily Physical exam taxed from overweight: (2) and oxygen tank, is to be avai 
nation reports and other record through quick reducing diets able to transport accident cases 
resulting from conference be which may impair health by low to a nearby hospital during the 
tween physicians and employee ering trength and resistance; late evening and early morning 
to b een only by physician and (3) through reducing pills hours when the Medical Depart 
and patient—are kept in locked Drug hould NEVER be used un ment is not fully staffed 
file less recommended by a physician physicians and six nurse 
From M ’ — COR ete our I om Week New Lette b 17 room Medical Department 


’ ie ag tog gears pow guard the health of Tribune em 
Calorie Count oe Nowemher on, 19n2  ployees on the job. Under pr. VAN 
( BESITY America’ No 1 : DELLEN’S direction, the depart 

health problem—was the sub The Psychologist ment has been expanded to in 
ject of one session at the 80th UESTION “Should the indus clude a_ full-time Tribune sur 
Annual Meeting of the American < trial p ychologist understand geon, DR. HAROLD METHOD, for the 
Public Health Association. D1 business?” ANSWER: Yes, says handling of physical examina 
Norman Jolliffe, Director of the Dr John H. Gorsuch, psycholo tions and urgery cases sefore 
Bureau of Nutrition. New York vist and U.S. Steel executive in DR. METHOD joined the staff in 
City Health Department, aid Personnel, With the number of June, 1951, Tribune employees 
that if all Americans were to psychologists employed by bu were referred to outside facil 
follow the injunction “never be ne concerns increasing, the in ties for examinations and surg 
come overweight, and if over psychologist must stop cal service Preventive meas 
weight, reduce and stay reduced” “talking to business men in fog ures are a part of the depart 
they would add three or four zy, technical terms,” forget hi ment’s program Vaccination 
He “academic viewpoint,” and real against influenza-virus type A 
been ize he is not merely an individual and B are given each fall, and 
estimated that “if beginning to cientist but part of the staff chest x-rays are available per! 
day, no one in the future would of an organization which must odicaliy. More than 150 Tribune 
die of cancer,” it would add ap operate at a profit. He must con employees took part in American 
proximately two years to the life ider the welfare of individual Red Cross first aid classes spon 
pan. Wiping out obesity would in relation to that of the business sored by the department in 1951. 
whole and not make recom Phe Medical Department ha 
first aid equipment 


years to the normal life span. 
also pointed out that it ha 


do more to extend the life span as a 
cance} mendations which are ound in charge of all 
theory but cost 10°) time what connected with atom bomb pre 
paredness, and maintains a “walk 


than would wiping out 
There is ONE BEST WAY to los¢ 


weight through a diet pre they are worth 
cribed and supervised by your From “Mi mu in ry ing blood bank.’” MARGARET LACEY, 
physician. He will determine the LAWRENCE (it neuring Fs) who retired on January 1, served 

cholog 


cause of overweight which, in as chief nurse of the department 


Dr. Van Dellen's Department for 13 years. MARY DAVISON suc 


over 95°) of the cases, is simply 
emergency am ceeds her as chief nurse Work 


due to overeating. He will pre DDITION of an 
is bulance to Chicago Tribune ing in the department with MIss 
Re Medical Department equipment DAVISON are PATRICIA WATERS, 

LILLIAN WETTON, DORA CALLA 


cribe a low calorie diet that 
varied and well balanced 
ducing then becomes the individ recently spotlighted medical fa 


ual’s responsibility To reduce cilities and personnel which DR GHAN, and AGNES CAHIR, all regis 





A NEW Quick TOPICAL ANESTHETIC FOR OFFICE AND DISPENSARY 


7tmewcaine MEROSOL 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 
CONTAINING 20% DISSOLVED BENZOCAINE 


topical anes- 
Each Dispenser Ameri- 


traumatized 
caine Aerosol contains 4 


irface pain and itching 
oz. Americaine Liquid plus 


eczema wound debridement 
inert propellent 


helps prevent infections 


ARNAR-STONE LABORATORIES, INC., 1316 Sherman Ave., Evanston, Ill. 


(Formerly Named AMERICAINE, INC.) 
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tered nurses. These nurses treat 
minor medical ailments such as 
sore throats, colds, strains, 
bruises, and minor infections. 
During 1951 they handled ap- 
proximately 40,000 department 
visits. The department made 
1,572 laboratory tests and took 
56 electrocardiograms, and opr. 
METHOD and DR. VAN DELLEN held 
799 consultations with Tribune 
employees. In addition to the 
medical aid supplied to employees 
while at work, the department, 
through LOIS’ BRIGHT, visiting 
nurse, also checks the progress 
of those who are hospitalized or 
sick at home. Some days she 
travels more than 200 miles. In 
1951 she made more than 1,500 
calls. 
—Chicago Tribune 


News Release 


Measuring Age 


problem are following three gen- 
eral lines: (1) History and phy- 
sical examinations to evaluate 
cardiovascular competence, neu- 
romuscular coordination, and 
general physical fitness. (2) Psy- 
chological examinations to deter- 
mine mental youthfulness in older 
their reaction’ time, 
learning ability, and memory. 
(3) Job analysis to determine 
which positions on the production 
team the 65 year old worker is 
still capable of filling. 

Cuaries E. Dutcness 


Address at Lansing, M 
vember 18, 


persons, 


M.D., in an 
chigan, No- 
1952 
Tuberculosis Cost 
From the ene report (Na- 
tional Tuberculosis Associ- 
ation): “The average cost of one 
case of tuberculosis can be esti- 
mated at $14,000 or $15,000. This 
is a composite figure obtained as 
most 


family while he is incapacitated 
The estimated figure does not in 
clude the loss of the patient’s pro 
nor the poten 
power of 
this dis 
computing 


ductive 
tial future 
those who 
ease.”” When we are 
the cost of accidents we know 
that for every tangible dollar 
spent, there are three intangible 
dollars ass with the 
ident. I see no reason 
apply the same 
principles when estimating the 
total cost of tuberculosis in in- 
dustry After all, tuberculosis 
can be considered an ac cident in 
our health. If we case 
of tuberculosis will 
vicinity of $55,000.00 
From “Industry and 

by Frank W. BaArpen, 
rector, Saco-Lowell Manufa« 
ompany, Biddeford, Maine 
Med 4.. November 
1962 


capacity, 
earning 
succumb to 


ociated cost 
of an acc 


why we cannot 


do each 
cost in the 


Tuberculosis 
M.D... Medi 
cal D 
turing ¢ 
in J. Maine 


[NDUSTRIAL physicians and medi- a result of several studies, 

cal researchers must develop of which were made by the 
new methods for measuring age New York State Department of 
which will be useful to phy- Health. This amount 
sicians, psychologists, and per- of medical care, 
sonnel directors in industry. Pre- tion, loss of wages, pensions, and 
liminary investigations into the relief payments to the patient’s 
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a. CE 1946 ere 

includes n 87 deatl n 

compensa- nakes it one of 
trade 1 he 
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have been more 
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cost 
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NO SCARS 


A leading dermatologist 


reports on the use of A-Gic 


BURNS 


Treated seven deep burns comparable to 
third-degree, two second degree produced by 
flame and one second degree produced by 
steam. Healing in all cases in 9 to 30 days 
Healing took place without scar formation 


CUTS 


Nine cuts produced by surgery and one ac 
cidental cut were treated. Healing occurred 
in 8 to 14 days. Healing took place without 
scar formation 


A-GIC 


A healing ointment, 78% of which is pulp of 
freshly plucked Aloe Vera leaves. 


6 for $14.50 
12 for $27 


COUPON WILL SAVE YOUR TIME 


TECKLA GARMENT CO 
P 


O. Box 863, Worcester 1, Mass 


TECKLA KRINKLE KIMONAS 


Literature and samples gladly sent on request 


A-GIC CORPORATION 
3857 Kings Highway Brooklyn 34, New York 


TECKLAS are 
“on duty” in 


48 STATES 
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ing commissions to consider ways the ring w V 

to protect fighters. In New York, out a physician i ‘ injury to after 

a board of nine physicians wa one of the participants required equipped he exal ig room 
selected to make recommenda examinatic in the dre ng room vith x-ray mach : ioroscope, 
tions on how to reduce the num A tretche inder the 1 ng and electrocardiograpl cep! alo- 
ber of accidents and deaths in the a portable oxygen tank and mask graph, otosc« , eye iarts, and 
ring. This group made a number should prove helpful for emergen 
of excellent suggestions that are cies. A well-equipped office o1 
worthy of consideration by state room where the physician could 
boxing commissions. Among them give emergency treatment, sew : ' : ; 
was an increase in the size of ip lacerations, or make exami Health Campaign in Philadelphia 
the gloves from six to eight nations was recommended. The TH CHAMBER of Commerce of 
ounces to lessen the effect of the New Yorkers consider that three Greater Philadelphia and the 
punch. The advisers encourage knockdowns in any one round Tniv ty of Pennsylvania are 
research on how to improve the hould stop the fight automatical ponsoring a health betterment 
present gloves and inner pad- ly. Six knockouts in the record campaign to be launched in Feb- 
ding. Because gloves become wet of any boxer cught to prohibit lary, 1953 oint announce 
and soggy after several rounds, Vi from further participation men nown also the es- 
the outer leather should be water This might go a long way toward ‘ ent of a new course in 
and moisture repellent and the preventing the future boxers industrial medicine at the Uni- 
gloves so constructed that they from becoming “punch drunk.” ve ty the first ‘p in the 
cannot be broken. The padding A 30-day period of suspensior program the sponsors have ar- 
should be fixed so that it cannot after a knockout was advocated ranged a special series of 12 lec- 
shift. Making the gloves more Another point is the mandatory tures and discussion periods to 
elastic and resilient would dis- eight-count, which gives the boxer start February 18, 1953, to con- 
courage lacerations about the eye who slips or is knocked to the tinue each Wednesday until May 
brows. To offset head injuries, floor a chance to regain his 6, and to include such topics as 
new, well constructed, lightweight breath, equilibrium, and coordi occupational diseases due to dust, 
headgear might be feasible. A nation. According to DR. FER gases and fumes, industrial sol- 
safer mouthpiece has been de- LAINO, chairman of the medical vents, exposure to lead, adequate 
scribed which fits snugly over the board of the New York State in-plant medical services, rehabili- 
upper teeth. Two physicians at Athletic commission, regulations tation of the injured, employ- 
the ringside was another sugges have been adopted to make way ability of cardiac patients, status 

: = 


tion, one for each boxer, so that for more thorough physical ex 0 ndustrial nurses, radiologic 
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and other addictive diseases Keeps injured foot immobile. 
Keeps a man on the job despite injuries. Fits over 
bandages. Easily stocked—no lefts—no rights. Also 
available without foot guard. 
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empit ‘ 
ve will der he most 
from I ( ( The pro 
the ( of months of 
gation by a joint com 
representing the Indus- 
Health Section of the Cham 
ber of Commerce’s Safety Coun 
cil and the University of Penn t , ‘ ' nive 2 fennel 
sylvania School of Medicine. De a) “Evaluatior . anis e Doctor's Rights and 
tails were worked out by Dr. — rate atient , vee ‘ mpensation 
GLENN S. EVERTS, Medical Diree- ' “ sey , or ein Saag wt va 
tor, Curtis Publishing ompany, ; 
and Chairman of the Chamber of 
Commerce's Industri: Health 
Section, and by DR. JOHN P. HUB 
BARD, Professor and Chairman of 
the Department of Public Health 
Preventive Medicine at the 
rsity School of Medicine, 
the Iniversit; Inquiries 
DR. HUB 





RESULTS COUNT!...:, Superficial Fungous 


Infections especially DERMATOMYCOSIS PEDIS 


Athlete's Foot 


\c v 
ave" — _ Desenex 


1° 
emery and powder of ZINCUNDECATE 
of UNDECYLENI ACID 


Cures average case in one to three weeks 


Pharmaceutical Division 
\\ I WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 














“The Role of the Industrial Physician 
Accident Prevention’ —®. RALPH BRES- 
mM... Medical Director, Bayuk Cigars, 

Medical Director ( Schmidt @& 

Sons, Inc Associate in Public Health & 

Preventive Medicine, Hahnemann Medi 

ral College, Philadeiphia 

May ¢ (a) “Problems of Retirement” 
LANAHAN wD, Medical 
Storage Hattery Com 


FRANCI 4 
Director Fleet ric 
pany, Philadelphia. (b) “The Industrial 
Physician in Personne! Problems" — 
H. W sONES, General Manager of In- 
dustrial! Relations Atlantic Refining 


Company, Philadelphia 


AMA Industrial Health Council 


\W Ae stabilization with result- 

ing emphasis on fringe bene 
fits in employment contracts has 
turned the attention of labor and 
management increasingly toward 
health, medical care, hospitaliza- 
tion, and welfare. This important 
shift in interest has convinced 
the Council on Industrial Health 
of the desirability of re-examin- 
objectives. This 
fortified be- 


ing its major 


decision has been 


cause of the importance recently 
placed on industrial health serv- 


ices by the President’s Commis- 
sion on the Health Needs of the 
Nation, and by the recently pub- 
lished report of the Brookings 
Institution, “Health Resources in 
the United States.” By far the 
greatest incentive has occurred 
through participation in the work 
of the Committee on Medical 
Care for Industrial Workers, an 
agency of the Council on Medical 
Service, with which the Council 
on Industrial Health has worked 
closely. The staffs of the two 
Councils have acted as a team in 
the recent survey of medical care 
conditions in the southeastern 
soft coal mining areas and in the 
subsequent conference between 
the medical societies in the affect- 
ed states and the area medical 
administrators of the United 
Mine Workers of America Wel- 
fare and Retirement Fund. Out 
of this development has grown an 
intensification of interest in the 
details and working relations of 
other union-sponsored health and 
welfare plans. Here again, the 
staffs of the two Councils have 
organized a plan of personal visi 
tation to union health centers, 
with the intention of securing all 
available data for purposes of 
comparison and with the possible 
end result of elaborating criteria 
which will govern ethical medical 
participation in these _ plans. 
These cooperative actions  be- 
tween the two Councils have sug- 
gested that the Committee on 
Medical Care for Industrial 
Workers be a joint one, a concept 
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which has been approved in prin- 
ciple by both groups. Industrial 
physicians have had far more ex- 
perience with these developments 
than any other branch of the 
medical profession. They can be 
of valuable assistance in the 
evaluation of medical care plans 
for industrial workers, whether 
the plans are sponsored by man- 
agement or unions or both, and 
in the formulation of proper ways 
to meet these new situations.... 
The greatest opportunity for the 
extension of industrial health 
services is in the small industrial 
plants. The Council has prepared 
guiding principles which will aid 
both the part-time industrial 
practitioner and the small in- 
dustrial plant owner to get to- 
gether. A committee of experts in 
this field was called on to assist 
in development of these stand- 
ards, which are being redrafted 
preparatory to publication ‘ 
If there is to be any considerable 
extension of industrial health 
services to small plants, it must 
be through dependence on general 
practioners. The joint committee 
previously discussed in these re- 
ports, made up of representation 
from this Council and the Ameri- 
can Academy of General Prac- 
tice, has met on several occasions. 
A program and curriculum have 
been prepared for the postgradu- 
ate education of physicians at- 
tracted to industrial health serv- 
ive on a part-time basis. The need 
for much greater attention to 
industrial medicine during the 
undergraduate years has recent- 
ly been brought to the attention 
of the deans of all approved medi- 
cal schools. The Industrial Medi- 
cal Association and the American 
Academy of Occupational Medi- 
cine are cooperating by providing 
lists of qualified speakers and 
teachers. Personal letters accom- 
panied by program and curricu- 
lum outlines, lists of speakers 
and teachers, and other pertinent 
information have been supplied to 
officers of component societies of 
the American Medical Associa- 
tion and the American Academy 
of General Practice and to the 
Medical Directors of leading in- 
dustrial corporations who may be 
called on to use their facilities 
for practical experience and dem- 
onstration. The general intent is 
to develop a coordinated program 
and to advance standards of part- 
time industrial practice through- 
out the nation. 

“Report of the Council on 


Health,” in J.A.M.A,, 
November 1, 1952 


From 
Industrial 


Nurses’ Union Shop 
Some state associations already 
have made effective use of the 
machinery of the NLRB, through 
its regional offices, in conducting 
certain negotiations on behalf of 
nurses. For example, following a 
request of nurses employed at the 
Boeing Airplane Company, Seat- 
tle, the Washington State Nurses 
Association applied to the region- 
al office of the NLRB and re- 
ceived certification as a bargain- 
ing agent. The Association then 
petitioned for an election to be 
conducted by the NLRB to estab- 
lish the authorized agent of the 
Boeing nurses. The petition was 
granted and a vote conducted, 
ballots being sent by special de- 
livery to each staff nurse em- 
ployee of the company. After 
count, the NLRB sent official no- 
tice to the WSNA that “the re- 
quired majority of the employees 
eligible to vote have voted to 
authorize the Washington State 
Nurses Association to make 
agreement with the employer 
above named requiring member- 
ship in the above organization.” 
Negotiations on behalf of the 
nurses then proceeded between 
WSNA and the Boeing Company, 
and on January 20, 1950, a con- 
tract was formally signed. The 
contract now in effect provides 
for what is known as a “union 
shop,” i.e., all nurses added to 
the staff at Boeing’s will be re- 
quired to become members of the 
WSNA within a stipulated time. 
Other important provisions of the 
contract are for a raonthly salary 
the work being defined as 40 
hours, five days, with time and a 
half for the sixth day and double 
time for the seventh; paid holi- 
days; paid sick leave; paid va- 
cations; and notice required prior 
to lay-off. The contract further 
provides for workable grievance 


machinery, with arbitration. 
From an ANA Memorandum 


Dental Care Workshop 

‘HE First Public Health Work- 

shop on Dental Care in In- 
dustry will be held at Hotel Stat- 
ler, New York, January 30, spon- 
sored by the First District Den- 
tal Society and the Post-Grad- 
uate Medical School, Institute of 
Industrial Medicine, New York 
University. The theme: “Trends 
in Public Health and Industrial 
Dentistry.” Among the presen- 
tations: “Evolution of Industrial 
Medicine” by DR. A. J. LANZA, and 
“Preventive Dental Programs in 
Industry” by DR. E. R. ASTON. 
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FLEXIBILITY! 
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GAUZTEX 


SELF-ADHERING GAUZE 


the patient 
coughing himself 
into 

knots... 


Professional 
Pockoge 
12° x 10 yd 
Regular, 
Flesh-Tint or 
Oil Resistant 


QUALITY! 


You can't beat genuine Gauztex for quick, 


palatable 


lasting cohesion whether you require Regular 
Gauztex with its natural rubber latex coating 
or Oil-Resistant Gauztex with its plasticized 
synthetic resin coating. Gauztex is best 


CREPHEX 


ECONOMY! ssalacenuii chiediiae tena acini 


The use of Gauztex means faster-bandaging 

for faster bandage removal...no time 
wasted cleaning off sticky residve because 
Gauztex comes off clean! Employees lose less 
time from the job. 


FLEXIBILITY! 


Cut-to-order service on Gauztex gives you 
exactly the sizes you need mest in the profes- 
sional 12” x 10 yd. roll. Simply specify the 
cuts you want... 42”, %”, 1%", 2” or wider 
cuts... s0 long as your combination totals 12” 
Here's more economy of time for you. 
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Professional sample sent on request 





combines the decongestive 
value of ephedrine, the 
antihistaminic effect of 
pyrilamine maleate, and the 
expectorant action of cal- 
cium cresol sulfonate in a 
pleasant, soothing liquid 
vehicle. Quickly relieves 
unproductive coughing and 
congestion in colds, asthma, 
bronchitis vasomotor 
rhinitis, and hay fever. 


Available at all pharmacies. 


Of course you know Gourztex, the self-adhering 


SCHE? 


bandage. It is the outstanding name in cohesive 
govre, advertised nationally and to the profes- 
sion. If you desire more detailed information 
please write. 
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Cold weather aggravates the itching and erup- 
tions of psoriasis. To keep the disease under control, 
many physicians prescribe RIASOL. 


Psoriasis is the 8th most common skin disease, 
6% of all cases. Treatment in a series of 23! cases 
with various drugs other than RIASOL produced 
remissions in only 16-1/2% cases. Be 


Before Use of RIASOL 


RIASOL showed clinical improvement in 76° 
cases of psoriasis. It proved satisfactory in neg- 
lected cases. The skin lesions cleared up in an aver- 
age of 7.6 weeks, in 8 typical cases treated with 


RIASOL. 


RIASOL contains 0.45°> mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — 
TEST RIASOL YOURSELF * ; 


After Use of RIASOL 
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Please send me professional literature and generous clinical package of RIASOI 
me treat 
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Plastic Protective Equipment 


Because Willson safety equipment is made after 
careful study of industry's needs, you get all the 
comfort and safety improvements first in Willson 
products. The complete Willson line of sofety equip- 
ment includes more than a hundred face, eye and 
respiratory products for industry, farm and home— 
the most complete selection of safety equipment 
and you can get them anywhere! 


SAFETY SPECTACLES 


THE WILLSON 
MONOGOGGLE' SAFETY GOGGLES 


—plestic eye protection 

thet keeps your eyes —— 

from the front and sides, we 

as well as providing wide * 

angle vision! Flexible 

plastic frame gives you 

lightweight comfort. Fits RESPIRATORS 
ever spectacles. Lens is 

replaceable. You'll like 

the MonoGoggie"! 
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WILLSON PRODUCTS, INC., 213 Washington St., Reading, Pennsylvania 
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Faster pain re 


Fewer side 
with BU 


Studies in eight clinics of a large indus- 
trial organization show that BUFFERIN 
“can be used in an industrial clinic with 
greater freedom from side-effects than 
can ordinary aspirin, and is four to five 
times better tolerated than ordinary 
aspirin.” Actual clinical research 
proves that BUFFERIN is absorbed twice 
as fast as aspirin and does not upset the 
stomach, 

REFERENCES: 

1. Gastric Tolerance for Aspirin and Buffered Aspirin 


Ind. Med. 20:480, Oct, 1951. 


2. Effect of Buffering Agents on Absorption of Acetyl 
salicylic Acid. J. Am. Pharm. Assoc., Sc. Ed. 39:21, 
Jan, 1950. 
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BUFFERIN is Better Tolerated than Aspirin.’ 
“A worker 
who cannot stay at his job because he has 
a bad headache is not really much better off 
if his complaint is alleviated by an analgesic 
that leaves him with nausea which also in- 


An industrial physician writes 


capacitates him.""? 


oo THE SPECIAL 


MERIC AN 


DCIATION INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 


A box of 250 individual 


LG 


packets, each containing two = 
BUFFERIN tablets, hermeti- 
cally sealed in aluminum foil 


lined with protective cellulose ace- 
tate. The special low cost is $3.25. 


A Product of 
Bristol-Myers 


Order your package today. 


wl 





UFFERIN | ACTS TWICE AS FAST AS ASPIRIN! 
DOESN’T UPSET THE STOMACH! 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. ¥Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canada 





Nupercainal.. 


a reliable surface ane sthetic 


JHE widespread use ¢ 
1 pital practice c: 
usual range of eff \ 1 ob = 
is of value for the relief orrhoids, 1 Nupercainal Cream 
sured nipples, episiotomy roctology, yngreasy form, contains 0.507 Nupercaine 
fissure In ano—1n ology, for corne: = eretted. weal ; oes I red in 
pain. Nupercaine i onirritating, collapsible tubes, each containing 1% oune 
cotic, hi ting i 
Nupercainal Ophthalmic Ointment 

Nupercainal Ointment ontatnn GE, Menevcdine thecenatiie die 

brand of dibucaine ointment, contair 1° ersed vhite petrolatum. Issued in ophthal- 


Nupercaine in a base of lanolin and petrola- nic-tip tubes, eacl taining 4 gran 
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